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DISEASES  OF  THE  BREAST. 


Glandular  in  its  structure,  composed  of  cellulo-fibrous  partitions, 
of  vessels  and  of  nerves,  surrounded  by  an  adipose  cellular  tissue, 
endowed  with  intermittent  or  transitory  functions,  the  breast  is 
subject  to  all  the  diseases  of  other  organs  besides  some  peculiar  to 
itself.  Its  developement,  form,  and  functions  as  gland,  are  besides 
so  different  in  the  two  sexes,  as  to  require  a  separate  study  of  its 
diseases  in  the  male  and  female. 


CHAPTER  I. 

DISEASES    OF    THE    FEMALE    MAMMA. 

T  shall  include  under  two  grand  classes  the  affections  of  the 
female  breast:  1.  Inflammations  and  abscesses;  2.  Different  spe- 
cies of  tumours  or  pains. 

Section  I. — LiJlam?natlons. 

Tlie  inflammations  of  this  gland  comprehend,  either  primarily 
or  secondarily,  all  excoriations,  fissures,  and  the  eczematous  or 
porriginous  affections  of  the  nipple  and  its  areola,  the  different  spe- 
cies of  erysipelas,  and  all  the  varieties  of  phlegmon  and  congestion. 

Art.  1. — Diseases  of  the  Nipple. 

Nearly  all  the  affections  of  the  nipple  are  connected  either  with 
gestation  or  lactation;  some,  however,  supervene  without  the  pre- 
sence of  these  two  essential  functions,  and  appear  the  consequence 
of  the  structure  of  the  organ. 
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4  VELPEAU  ON  DISEASES  OF  THE  BREAST. 

§  I. — Excoriations. 

The  greater  part  of  women,  who  nurse  for  the  first  time,  suffer, 
during  the  first  weeks,  from  a  softening,  or  a  sfreater  or  less  sensi- 
bihty  of  the  nipple.  Rather  often,  even,  the  surface  of  this  organ, 
continually  moistened  by  the  milk,  and  chewed  by  the  month  of 
the  child,  becomes  so  tender  as  to  excoriate  or  moderately  inflame 
— often  also  the  root  of  the  nipple  separates  itself,  seems  to  be  stran- 
gulated, and  to  be  more  particnlarly  the  seat  of  the  excoriations,  or 
of  the  ulcerations,  which  may  be  consequent  upon  them.  This 
disease  is  recognised  by  the  pain  caused  by  nursinsr,  by  the  sensi- 
bility and  irritation  complained  of  by  the  patient,  by  the  red,  gra- 
nular, moist,  excoriated  and  fungous  appearance  of  the  organ,  and 
by  the  bloody  oozing  caused  by  the  efforts  of  the  child.  It  is  ob- 
served more  particularly  in  young  women  of  a  lymphatic  or  nerv- 
ous constitution,  or  in  those  with  a  fine  and  delicate  skin.  It  is 
moreover  encouraged  by  too  frequently  repeated  sucklings,  a 
neglect  of  proper  cleanliness,  and  a  bad  formation  of  the  nipple. 
The  disease  is  remedied  in  various  manners :  first,  in  presenting 
the  breast  to  the  child  only  at  distant  intervals,  and  in  carefully 
covering  its  surface  with  soft,  dry  linen.  If  this  do  not  suffice,  the 
parts  may  be  frequently  bathed  in  Goulard's  lotion,  or  a  mixture  in 
equal  parts  of  oil  and  red  wine  if  the  pain  be  sharp,  of  oil  and  lime 
water  if  the  tissues  appear  to  require  a  more  decided  astringent. 
It  is  a  condition  easily  remedied  by  lotions  of  salt  water,  pure  wine, 
or  even  brandy. 

Sir  A.  Cooper  has  great  confidence,  in  these  cases,  in  a  mixture 
of  borax  one  dram,  alcohol  half  an  ounce,  and  water  three  ounces. 
For  my  own  part,  in  case  of  failure  of  the  above  remedies,  the 
cucumber  ointment,  the  poplar  ointment,*  or  simple  cerate,  I  have 
found  nothing  better  than  a  weak  solution  of  the  nitrate  of  silver  or 
sulphate  of  zinc.  The  ointment  of  the  white  precipitate,  to  be  soon 
mentioned,  is  also  an  excellent  remedy.  But  it  must  always  be 
kept  in  mind  that  the  suction  of  the  child  is  the  determining  cause 
of  the  evil,  and  that  the  greater  part  of  these  remedies  may  give 
rise  to  accidents,  if  there  be  any  remains  of  them  upon  the  nipple 
when  it  is  seized  by  the  child.  The  best  remedy  therefore  in  these 
cases  is  a  well  applied  artificial  nipple.  With  the  assistance  of 
this  latter,  simple  attention  to  cleanliness  or  any  one  of  the  local 
applications  above  mentioned,  we  rarely  fail  to  effect  a  cure  in  a 
few  days.  Thus,  lotions  of  brandy  as  preventive,  of  Goulard's 
lotion,  of  oil  and  lime  water,  with  styptic  solutions,  the  mild  oint- 
ments or  the  white  precipitate  as  remedies,  and  the  use  of  a  well 
made  artificial  nipple,  are  the  resources,  sanctioned  by  experience, 
against  the  tumefaction  and  excoriations  of  the  nipple. 

'  The  poplar  ointment  is  a  sedative  application  composed  of  poplar  buds, 
poppy  leaves,  and  belladonna  as  the  principal  ingredients.  (P.) 
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§  II. — Fissures. 

The  numerous  follicles,  the  natural  folds  of  the  skin,  the  inti- 
mate union  of  the  different  anatomical  elements  of  the  nipple,  ex- 
pose it  to  cracks  or  fissures  most  generally  excited  or  caused  by 
the  excoriations  just  noticed.  These  fissures,  due  to  the  same 
causes  as  the  excoriations,  may  exist  on  the  different  points  of  the 
areola  of  the  nipple  :  but  the  nipple  itself  is  their  usual  seat,  alon^ 
the  orroove  which  separates  it  from  the  breast,  properly  so  called  : 
torn  and  enlarged  at  each  attempt  at  suckling,  they  extend  indefi- 
nitely and  become  the  cause  of  pain,  drawing  tears  from  the  most 
courageous  women  and  the  most  devoted  mothers.  These  cracks 
are  sometimes  so  extensive  and  Sv)  deep  that  the  blood  flows  abun- 
dantly at  each  "attempt  at  suckling.  They  extend  sometimes  so 
deep  into  the  root  of  the  nipple  as  to  threaten  the  entire  separation 
of  this  protuberance. 

Besides  the  pain,  these  fissures  interfere  with  the  secretion  of  the 
milk,  render  sometimes  lactation  entirely  impossible,  and  are  the 
cause  of  decided  inflammation  of  the  whole  breast. 

For  preventive  or  remedy  we  employ  the  same  means  as  in  the 
case  of  the  excoriations.  The  employment  of  the  artificial  nipple 
is  here  still  more  imperative. 

This  disease,  so  disagreeable  and  so  insupportable  to  nurses 
attacked  with  it,  has  induced  surgeons  into  the  employment  of 
very  active  measures.  Thus  some  have  advised  a  solution  of  the 
white  precipitate,  or  a  suspensum.  of  calomel  in  any  mucilaginous 
solution.  I  have  sometimes  tried  this  latter  remedy  and  with  a  good 
success.  As  for  the  other  I  think  it  deserves  to  be  absolutely  pro- 
scribed, from  the  imminent  danger  which  must  result  to  the  child 
from  the  swallowing  of  the  smallest  particle.  I  should  much  pre- 
fer, as  I  very  often  practise,  to  carefully  touch  the  whole  extent  of 
the  disease  with  the  nitrate  of  silver,  once,  or  several  times  at  inter- 
vals of  a  few  days,  rather  than  to  leave  so  deadly  a  poison  upon 
the  nipple.  Here,  therefore,  as  in  the  case  of  excoriations,  we  have 
recourse  either  to  the  powder  of  Ivcopodium,^  to  sedative  or  astrin- 
gent ointaients,  the  artificial  nipple,  or  slight  cauterisations. 

§  III. — Scabby  Degenerations. 

I  have  twice  seen  the  nipple  covered  with  a  scabby  affection, 
apparently  intermediate  between  chronic  eczema  and  psoriasis, 
occurring  in  ladies  who  had  for  a  long  time  ceased  nursing.  The 
scabs,  covering  the  organ,  were  of  a  grayish  red  in  one  case,  of  a 
grayish  yellow  in  the  other,  rather  thick,  cracked,  adherent,  and 
generally  any  attempt  at  their  removal  was  followed  by  a  bloody 
oozing.  In  both  cases  the  disease  dated  several  years,  accompanied 
with  itching,  but  otherwise  withcut  any  signs  of  inflammation. 

*  The  powder  of  lycopodium  is  simply  an  absorbent.  (P.) 
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The  friction  of  the  breast  a^raiRst  the  chetoise  or  the  corset  ap- 
peared to  ha\^e  been  the  oriorinal  cause.  One  of  these  patients  was 
cured  by  the  ointment  of  the  white  precipitate,  the  other,  after  the 
failure  of  all  means,  underwent  the  excision  of  the  nipple. 

§  IV. — Eczema. 

I  have  several  times  seen  a  well  marked  impetipfinous  eczema, 
not  only  upon  the  nipple,  but  extending:  over  nearly  the  whole 
breast.  In  one  lady,  the  relation  of  a  distinguished  dentist  of  Paris, 
there  existed  such  lancinating  pains,  with  redness,  thickening,  and. 
induration  of  the  skin  as  to  lead  many  to  the  diagnosis  of  a  can- 
cerous disease.  In  other  cases  it  is  only  a  simple  eczema,  or  of  a 
syphilitic  nature,  or  a  psoriasis,  which  spreads  over  the  areola,  like 
a  large  scabby  or  scaly  disk,  of  a  yellowish,  grayish,  or  reddish  and 
copper  colour. 

Besides  the  general  treatment  applicable  to  the  disease  here  as 
elsewhere,  the  practitioner  will  find  advantage  in  the  use  of  baths, 
and  an  ointment  of  the  white  precipitate,  one  dram  to  an  ounce  of 
hogs'  lard. 

§  V. — Erysipelas. 

On  the  breast  the  simple  erysipelas,  the  vesicular,  and  the  bullar 
present  nothing  peculiar,  except  perhaps  a  rather  marked  disposi- 
tion to  the  diffused  phlegmon.  It  is  the  same  with  ,the  different 
grades  of  erythema.  I  have  once,  however,  seen  an  inflammation 
possessing  all  the  characters  of  the  erythema  nodosum^  with  this 
peculiarity,  that  precisely  that  one  of  the  four  subcutaneous 
tumours,  which  offered  the  least  appearance  of  fluctuation,  became 
a  true  purulent  deposition. 

The  phlegmonous  erysipelas,  not  to  be  confounded  with  the  com- 
mon inflammation  of  the  breast,  must  not  be  forgotten.  A  young 
and  strong  woman,  threatened  for  several  days  with  an  abscess  of 
the  breast,  thought  herself  cured,  when  a  simple  erysipelas  apr 
peared  on  the  inner  side  of  the  left  nipple,  and  soon  assumed  a 
phlegmonous  aspect;  there  was  then  tunjefaction  of  the  whole 
breast  as  in  similar  cases  in  the  scrotum,  eyelids,  or  labia;  soon  a 
large  gfangrenous  patch  appeared  on  the  external  half  of  the  gland, 
and  the  patient  succumbed  in  a  few  days  ;  a  serous  pus  was  dif- 
fused among  the  lobules  of  the  gfland,  and  in  nearly  all  the  parts  of 
th6  adipose  cellular  tissue.  There  were  found  large  portions  of 
gangrenous  cellular  membrane  under  the  integuments,  but  nowhere 
any  purulent  collection.  We  must  therefore  be  upon  our  guard 
against  a  similar  inflammation  whenever  we  see  the  whole  gland 
tumefied  and  enlar<red  durins:  the  existence  of  an  ordinary  erysi- 
pelas. The  only  efficacious  treatment  in  such  a  case,  after  general 
and  local  bleeding,  would  consist,  as  soon  as  the  disease  was  suffi- 
ciently advanced,  in  numerous  and  deep  incisions  upon  the  dif- 
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ferent  inflamed  points  threatening  to  pass  into  the  gangrenous 
suppuration. 

§  VI.  Congestions  and  Inflammations  properly  so  called. 

The  inflammations  of  the  breast,  described  latterly  by  some 
authors,  under  the  names  mastoliis,  mastitis,  or  mammitis,  are  so 
frequent,  and  followed  by  consequences  sometimes  so  grave,  as  to 
demand  our  peculiar  and  careful  study.  The  numerous  examples, 
which  I  have  observed,  have,  for  a  long  time,  induced  me  to  divide 
them  into  several  classes,  and  to  found  these  classes  upon  the  sur- 
gical anatomy  of  thtf  breast,  as  I  have  elsewhere  explained  it. 
(Surgical  Ajiatomy,  2d  and  3d  edit.  vol.  i.)  Considered  with  re- 
gard to  the  seat  of  the  inflammation,  we  should  admit,  I  think,  three 
kinds,  the  one  having  their  origin  in  the  gland  itself,  the  second  in 
the  subcutaneous  layer,  and  the  third  commencing  in  the  cellular 
tissue  under  the  gland  ;  whence  the  following  table.  ;  ■ 

1.  Inflammation,  superficial  or  subcutaneous. 
a.  Of  the  areola. 

h.  Of  the  adipose  cellular  tissue. 

2.  Inflammation,  deep  or  submammar. 
a.  Idiopathic. 

h.  Symptomatic. 

3.  Inflammation,  glandular. 
a.  Congestion  of  milk. 

h.  Inflammation  proper. 

Art.  2,  —Subcutaneous  Inflammations. 

As  in  all  the  regions  of  the  body  the  skin  of  the  breast  is  sepa- 
rated from  the  organ  beneath  by  one  adipose  cellular  tissue,  this 
layer,  continuous  with  the  subcutaneous  fascia  of  the  rest  of  the 
chest,  as  also  with  the  submammar  cellular  tissue  and  the  inter- 
lobular portions  of  the  gland  itself,  gives  to  inflammations  which 
may  attack  it  certain  peculiarties,  the  knowledge  of  which  is  of 
some  practical  value. 

As  it  approaches  the  circumference  of  the  mamma,  it  becomes 
firmer  and  more  condensed,  and  presents  fewer  differences  with  the 
general  subcutaneous  fascia.  Thus  inflammations  here  pursue 
the  same  course  as  on  the  abdomen  or  extremities.  As  it  advances 
towards  the  nipple,  on  the  contrary,  it  becomes  more  and  more 
thin,  and  deprived  of  its  adipose  matter,  and  finishes  by  being  in- 
timately confounded  with  the  integument  on  the  one  hand  and  the 
gland  on  the  other  ;  hence  inflammation  here  does  not  follow  ex- 
actly the  same  course  as  exterior  to  the  areola;  allowing  us  to 
establish  therefore  two  varieties  of  subcutaneous  inflammation — 
inflammation  under  the  areola,  and  of  the  adipose  layer. 
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§  I. — Inflammation  of  the  adipose  layer. 

The  inflammations  of  the  adipose  tissue^  proper,  of  the  mamma, 
follow  the  laws  of  phlegmon  in  general.  Acute,  or  chronic,  they 
comprehend  sometimes  a  large  extent  of  surface,  and  resemble,  in  a 
certain  degree,  the  phlegmonous  erysipelas,  but  most  generally 
they  are  confined  to  some  isolated  points  of  the  surface  of  the 
breast.  They  are  recognised  by  a  greater  or  less  degree  of  tume- 
faction, pain,  heat,  and  redness  of  the  part.  The  tumefaction  ap- 
pears from  the  commencement,  and  never  raises  the  gland  as  in 
one  of  the  species,  which  I  shall  soon  notice.  It  appears  as  if  one 
or  more  points  of  the  mamma  were  tumefied  under  the  skin,  and 
that  the  nipple  was  more  or  less  depressed. 

The  integuments  are  reddened  from  the  commencement,  and  all 
the  other  symptoms  are  exactly  those  of  common  subcutaneous 
phlegmon.  If  the  inflammation  be  but  slight  in  extent,  there  is  little 
febrile  or  nervous  reaction.  In  the  contrary  case,  there  is  some- 
limes  a  rather  intense  fever,  of  an  angiotenic  or  inflammatory  cha- 
racter. This  kind  of  inflammation  originates  in  three  principal 
ways,  proceeding  from  without  inwards,  from  within  outwards,  or 
arising  primarily  in  the  subcutaneous  layer  itself 

The  first  of  these  kinds  originates  in  an  erythema,  an  erysipelas, 
the  eczema,  the  impetigo  or  the  psoriasis,  to  which  the  skin  of  this 
part  is  liable.  All  the  cutaneous  irritations,  the  frictions  of  the 
chemise  or  the  corset,  a  blister,  cupping  glasses,  a  burn,  may,  as  I 
have  seen,  be  also  the  determining  causes.  In  fact  it  is  easily  con- 
ceivable, that  the  irritation  may  pass  from  the  integuments  into  the 
subcutaneous  layer,  where  finding  a  less  dense  tissue  it  the  more 
easily  establishes  itself  The  subcutaneous  inflammation  of  the 
mamma  is  possible  therefore  at  all  periods  of  life,  whether  the 
woman  is  pregnant,  or  is  past  the  period  of  the  generative  func- 
tion. 

The  second  kind  of  inflammation  is  connected  nearly  always 
with  a  previous  disease  of  the  secreting  tissue.  Thus  the  swell 
ings  from  retention  of  milk,  irritations  of  all  sorts,  the  different  dis 
eases,  acute  or  chronic,  to  which  the  gland  is  subject,  spread 
towards  the  surface  and  result  in  inflammation  of  the  subcutaneous 
layer.  Besides,  it  is  rigorously  possible  that  contusions,  or  con  - 
pression  acting  primitively  upon  the  front  of  the  gland,  may  origi- 
nate an  inflammation  advancing  from  the  deep-seated  to  the  super- 
ficial parts. 

Inflammation  may  exist  primarily  in  the  substance  of  the  sub- 
cutaneous layer,  as  elsewhere,  arising  either  from  external  violence, 
or  under  the  influence  of  internal  predispositions,  commonly  called 
spontaneous.  However,  whatever  may  be  the  original  cause  of 
the  inflammation,  it  always  progresses  in  the  same  manner,  pre- 
enting  constantly  the  symptoms  which  we  have  indicated  above. 

The  subcutaneous  inflammation  of  the  mamma  is  recognised  by 
characters  of  which  1  have  already  spoken,  and  distinguished  from 
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the  erysipelas  by  the  tumefaction,  which  is  fixed  and  situate  be- 
tween the  skin  and  the  gland;  by  the  redness,  which  is  regular, 
rosy,  violet  or  brownish  ;  by  the  pain  and  heat  which  are  dull  and 
superficial;  by  the  absence  of  those  patches  of  a  reddish  yellow 
terminating  abruptly;  by  a  festooned  border,  and  the  sharp  and 
biting  heat,  by  which  erysipelas  is  nearly  constantly  accompanied. 
It  is  distino;uished  from  the  inflammation  of  the  absorbents,  by  the 
absence  of  any  reddish  lines  proceeding  towards  liie  neck  or  axilla; 
from  phlebitis  by  the  absence  of  the  irregular  tremblings  and  the 
symptoms  of  purulent  absorption  :  from  the  diffused  phlegmon  by  its 
circumscribed  limits,  the  nodosities  and  the  slight  tumefaction  con- 
sequent upon  it.  It  terminates  nearly  constantly  by  resolution  or 
suppuration.  The  induration,  gangrene,  or  degenerations,  which 
may  result  from  it,  will  be  the  subject  of  future  study,  its  dura- 
lion  is  of  course  very  variable,  being  dependant  upon  its  intensity, 
extent,  and  the  individual  predisposition  of  the  patient.  Aban- 
doned to  itself,  it  is  rare  that  it  does  not  terminate  by  suppuration  ; 
and  whether  it  terminate  by  resolution  or  abscess,  it  seldom  arrives 
at  its  term  in  less  than  from  six  to  fifteen  days.  As  1  shall  consider 
in  a  separate  section  the  ahscess  of  the  breast,  I  have  only  spoken 
here  with  regard  to  the  inflammatory  stage. 

Treatment. — Prevention,  here  or  elsewhen\  consists  in  the  re- 
moval of  predisposing  causes.  To  combat  the  scaly,  erythematous, 
erysipelatous  alfections, — all  irritation  of  the  integuments,  in  fact, 
which  may  involve  tlie  parts  beneath, — is  evidently  the  first  indica- 
tion for  the  practitioner.  As  for  the  curative  treatment,  it  is  the 
same  as  in  subcutaneous  inflammation  in  general.  If  the  woman 
be  young,  sanguineous,  and  robust,  it  will  be  advisable  to  practise 
one  or  several  venesections.  If  there  be  no  general  reaction,  but 
the  inflammation  be  somewhat  intense,  from  fifteen  to  forty  leeches 
should  be  applied  to  the  seat  of  the  disease.  In  this  case,  it  will  be 
found  more  advantageous  to  apply  the  leeches  upon  the  iuflanied 
part  than  to  place  them  around  the  base  of  the  breast.  Supposing 
that  the  suppuration  be  not  yet  inevitable,  it  will  be  well  to  repeat, 
twice  or  thrice,  in  the  space  of  some  days,  this  local  bleeding.  Lin- 
seed meal  poultices  placed  directly  upon  the  part,  sprinkled  at  first 
with  laudanum  and  at'terwards  with  Goulard's  solution,  ought  to 
be  employed  in  conjunction  with  tfie  local  bleedings.  It  is  essen- 
tial, also,  that  the  breast  be  properly  supported, — gently  raised,  for 
example,  by  means  of  a  bandage,  and  that  the  patient  lie  as  much 
as  possible  on  the  opposite  side.  This  is  a  precaution  which  appears 
to  me  very  important,  especially  in  cases  where  the  weight  of  the 
organ  or  the  situation  of  the  disease  appear  to  concur  in  the  stag- 
nation of  the  fluids  in  the  inflamed  region. 

If  these  means  should  be  contra-indicated  by  any  especial  cir- 
cumstances, there  may  be  some  chance  of  abortion  of  the  inflam- 
mation, in  having  recourse  from  the  commencement  to  abundant 
and  numerous  mercurial  immctions.  Here,  also,  a  well-exercised 
compression  sometimes  succeeds  marvelously ;    only  it  must   be 
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remembered  that  the  compression  is  often  very  difficult  of  mainte- 
nance, requiring^  all  thecareof  the  surgeon,  and  that  many  patients 
cannot  support  it  at  all. 

I  have  succeeded  several  times  in  arresting  the  subcutaneous  in- 
flammation, in  covering  the  whole  seat  of  pain  with  a  transitory 
blister :  but  as  this  does  not  always  succeed,  and  there  is  something 
in  it  fricrhtful  to  the  patient,  I  should  not  advise  its  employment, 
unless  in  want  of  better  means. 

As  constitutional  treatment,  it  is  well  to  act  with  some  energy 
upon  the  intestinal  canal:  the  bowels  must  be  kept  open  by  ene- 
mata  and  laxative  drinks.  These  latter,  however,  should  be  relied 
upon  only  in  inflammation  from  some  external  cause  :  we  must,  on 
the  contrary,  have  recourse  to  the  more  active  purgatives,  as  castor 
oil,  jalap,  scammony,  or  senna  in  the  case  of  a  nurse,  or  a  woman 
in  the  puerperal  state.  I  need  not  add,  that  if  there  be  any  co- 
existing herpetic  affection,  either  as  cause  or  complication,  it  is  to 
be  treated  by  the  appropriate  remedies. 

The  employment  of  calomel  or  the  tartar  emetic,  latterly  so 
vaunted  by  some  practitioners,  has,  in  my  own  experience,  ap- 
peared of  but  little  use  in  the  present  kind  of  inflammation.  These 
remedies  will  be  the  subject  of  future  notice. 

If  after  the  first  antiphlogistic  remedies,  the  inflammation  appear 
to  incline  to  resolution,  the  practitioner  must  persevere  either  in 
the  local  bleedings  and  the  purgatives,  or  topical  discutient  applica- 
tions and  compression.  In  the  contrary  case,  when  the  tumefac- 
tion persists,  and  threatens  suppuration,  recourse  must  be  had  to 
the  general  treatment  of  abscess,  suspending  entirely  the  depletion. 
It  is  well,  however,  to  know  that  after  five  or  six  days'  continuance, 
the  resolution  of  an  acute  inflammation  of  the  subcutaneous  tissue 
of  the  breast  is  nearly  impossible,  and  that  it  is  entirely  irrational 
to  continue  the  attempts  at  resolution  as  soon  as  the  existence  of 
pus  is  at  all  probable. 

§  II. — Inflammation  of  the  Areola  and  the  Nipple. 

In  that  part  of  the  breast  occupied  by  the  areola  and  nipple, 
the  tissues  are  so  condensed  that  it  is  difficult  to  distinguish  be- 
tween a  purely  subcutaneous  inflammation  and  one  purely  glandular 
or  parenchymatous.  Nevertheless,  it  is  rather  common  to  meet 
with  an  inflammation  under  their  disk,  characterised  by  a  tume- 
faction containing  small  hard  lumps,  by  dull  and  lancinating  pain, 
with  protuberance  of  the  nipple,  or  a  conical  aspect  of  the  whole 
breast.  This  variety  of  inflammation,  nearly  always  consequent 
upon  ulcerations,  fissures,  or  some  other  irritation  of  the  skin,  and 
which  is  seldom  met  with,  unless  in  nurses,  has  the  peculiarity  of 
a  rapid  tendency  to  resolution  upon  the  removal  of  the  determining 
cause,  or  the  application  of  a  proper  treatment  from  the  commence- 
ment, as  also  that  it  terminates  very  quickly  by  small  centres  of 
suppuration,  generally  several  in  number,  irregular  in  their  form, 
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and  proceeding  very  rapidly  to  a  spontaneous  opening.  This  in- 
flammation is  combated  by  the  means  pointed  out  for  the  treatment 
of  the  excoriations,  fissures,  and  other  cutaneous  affections  of 
this  part.  It  is  well  to  add  to  these,  general  bleeding  and  some 
purgative,  as  well  as  emollient  poultices,  and  leeches.  But  in  this 
case,  the  leeches  should  be  applied  either  around  the  base  of  the 
breast  or  around  the  areola,  and  not  imnjediately  upon  the  inflamed 
part,  as  in  the  other  variety  of  the  inflammation. 

Art.   3. — Submammary    or    deep-seated   Lijiammations  of   the 

Breast. 

Instead  of  the  form  of  an  interlaced  network,  the  cellular  tissue, 
separating  the  mamma  from  the  pectoral  muscles  and  the  sterno- 
costal cartilages,  assumes  the  form  of  thin  leaf-like  plates,  authoris- 
ing its  comparison  with  the  deep-seated  cellular  tissue  of  the 
abdomen  and  muscles.  Hence  it  results  that  an  inflammation 
established  here  has  a  great  tendency  to  assume  the  form  of  dif- 
fused phlegmon.  Ever  so  little  acute,  in  fact,  they  seldom  fail  of 
including  the  whole  space,  supporting  the  base  of  the  gland.  They 
are  distmguished  in  this  from  the  subcutaneous  inflammations, 
which  appear  ordinarily  under  the  form  of  tumours  or  reliefs,  more 
or  less  exactly  circumscribed  at  the  surface  of  the  breast. 

The  submammar  inflammations,  as  the  subcutaneous,  originate 
from  three  different  causes,  most  generally  from  some  irritation  of 
the  gland  itself,  an  irritation  which  extends  inwards  towards  the 
walls  of  the  chest.  At  other  times,  they  recognise  as  cause  some 
disease  of  the  chest,  as  violent  pleurisy  was  very  evidently  the 
origin  in  one  woman  whom  I  observed.  In  several  individuals  I 
have  seen  this  inflammation  supervene  upon  effusions  of  pus, 
blood,  or  serosity  into  the  cavity  of  the  chest.  Sometimes,  also,  it 
originates  in  an  organic  alteration  of  the  chest,  a  vomica,  or  a 
tubercnloiis  aflection,  for  example:  a  fracture  of  a  rib  may  produce 
the  same  etfect.  The  same,  also,  may  result  from  caries  and  ne- 
crosis, and  in  a  word  from  any  lesion  of  the  thoracic  parietes, 
directly  in  connection  with  the  gland. 

The  commencement  of  submammar  inflammation  in  the  tissue 
which  is  its  seat,  is  rather  rare.  It  is  only  in  case  of  a  broken  down 
constitution,  under  the  influence  of  general  unknown  causes,  or 
spontaneously,  as  is  said  in  the  schools,  that  this  deep-seated  in- 
flanmiation  manifests  itself:  so  that  a  submammar  inflammation 
indicates  previous  disease  of  the  gland  itself,  of  the  chest,  or  some 
general  constitutional  affection.  It  is  not  less  true  from  this,  that 
a  host  of  external  injuries,  blows  of  all  kinds  upon  the  gland  or 
chest,  may  be  its  origin,  without  leaving  any  trace  in  the  gland  or 
thoracic  parietes. 

Tliis  deep-seated  inflammation  is  recognised  and  distinguished 
from  the  siibriUaneous  by  several  symptoms :  thus,  it  is  generally 
accompanied  by  a  reaction,  a  sharp  mflammatory  fever,  a  consider- 


12  VELPEAU  ON  DISEASES  OP  THE  BREAST. 

able  tumefaction,  which  invades  the  whole  re2:ion,  and  serves  to 
push  the  jjfland  from  the  front  of  (he  chest.  The  whole  breast  ap- 
pears distended,  smooth,  hemispherical,  and  traversed  by  larofe 
veins.  The  integuments  are  hot,  sMghtly  red,  and  when  pressed 
towards  the  chest  the  gland  gives  the  sensation  of  reposing  upon 
a  sponge.  The  patient  complains  of  dull,  deep-seated,  heavy  pains, 
which  are  not  increased  upon  any  slight  pressure  of  the  surface. 
Externally  there  is  no  appearance  either  of  the  little  lumps  of  in- 
flammation, or  of  the  spongy,  livid,  or  simply  red  patches. 

The  progress  of  the  submammar  inflammation  is  generally  rapid. 
In  two,  three,  four,  or  five  days,  it  arrives  at  its  maximum  of  in- 
tensity, and  forty-eight  hours  are  sometimes  sufficient  to  double 
or  triple  the  natural  volume  of  the  breast.  The  termination 
is  most  usually  by  resolution  or  suppuration,  sometimes  by  gan- 
grene of  the  cellular  tissue,  as  in  phlegmonous  erysipelas;  but 
never,  or  almost  never  by  induration.  It  must  be  granted,  however, 
that  resolution  is  rather  rare,  a  fact  easily  conceivable,  as  it  re- 
quires only  from  three  to  five  or  six  days  to  determine  a  well- 
marked  suppuration. 

If  the  treatment  of  the  deep-seated  inflammations  should  be  the 
same  in  substance  as  in  the  other  variety,  it  should  certainly  be 
modified  in  its  details.  Thus,  general  bleeding  should  be  largely 
practised  and  repeated  at  short  intervals,  if  there  appear  any  chance 
of  obtaining  an  abortion  of  the  inflammation  :  in  this  case,  also,  the 
leeches  must  be  applied  around  the  base  of  the  gland,  and  not  at 
its  surface.  The  discutient  ointments,  mercurial  or  ioduretted,  are 
of  no,  or  very  little  assistance,  the  seat  of  the  disease  being  too 
far  removed  to  be  under  their  influence.  Poultices,  emollient, 
narcotic,  or  resolutive,  exert  also  but  a  very  slight  curative  effect. 
The  same  may  be  said  of  compression,  and  I  should  hardly  have 
the  courage  to  apply  the  transitory  vesication. 

Internal  remedies,  calomel,  tartar  emetic  pushed  to  a  high  dose, 
or  repeated  purgatives,  are  more  decidedly  indicated,  and  have  ap- 
peared to  me  very  clearly  useful  in  this  as  well  as  in  the  species  of 
inflammation  mentioned  above.  It  must,  however,  never  be  for- 
gotten that  suppuration,  once  established,  destroys  the  utility  of 
these  remedies,  and  that  after  a  clearly  acute  inflammation  of  four 
or  five  days'  duration,  suppuration  has  nearly  constantly  taken 
place. 

Art.  4. — Inflammations  of  the  Mamma 'proper. 

The  mammary  gland  is  subject  to  divers  inflammations,  which 
many  authors  have  included  under  the  one  iSfeneral  term,  paren- 
chymatous tumefaction  of  the  breast.  These  tumefactions,  although 
appearing  here  as  elsewhere  under  the  influence  of  a  blow,  mecha- 
nical irritation  of  any  kind,  an  internal  cause,  or  various  organic 
movements,  are  almost  always  connected  with  the  period  of  lacta- 
tion.    Those  which  result  from  blows,  falls,  or  mechanical  irrita- 
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tions,  are  situate  in  the  interlobular  cellular  tissue,  in  the  glandular 
tissue,  or,  which  is  much  more  rare,  in  the  lactiferous  ducts  them- 
selves. The  tumefactions  from  an  internal  cause  commence  some- 
limes  in  the  milk  ducts,  sometimes  in  the  secreting  tissue,  and 
sometimes  in  the  fibro-celjular  element.  Those  from  the  secretion 
of  the  milk  commence  generally  in  the  lobular  masses  of  the  gland, 
or  in  the  interior  of  the  canals.  It  is  not  rare,  moreover,  to  see  the 
inflammation  invade  primarily  the  cellular  tissue  which  surrounds 
and  unites  all  the  other  elemouts  of  (his  org-an.  Hence  it  follows 
that  the  mamma  is  subject  to  three  disiinct  kinds  of  inflammation; 
of  the  fibro-cellnlar  divisions  and  filamei>ls,  of  the  secreting  lobular, 
and  of  the  lactiferous  ducts. 

§  I. —  Congestion  of  the  lactiferous  Ducts. 

The  tumefaction  of  the  breasts  observed  in  women  just  delivered, 
in  the  last  months  of  pregnancy,  and  in  nurses,  is  due  to  the  fact 
that  the  milk  retained  in  tlie  ducts,  and  there  thickened  and  con- 
creted, ogives  rise  to  the  distention,  and  is  the  cause  of  quite  sharp 
pains,  and  even  a  decided  constitutional  reaction.  In  such  a  case 
the  breast  is  swelled,  as  in  the  submammar  inflammations,  but  in- 
stead of  appearing:  raised,  and  covered  with  smooth  and  tense  in- 
teguments, it  is  as  if  hardened  and  studded  with  knotty  points. 
Although  hot  and  sensible  to  the  least  pressure,  the  region  of  the 
breast  is  only  moderately  reddened:  the  integuments  are  some- 
times even  paler  than  natural. 

This  kind  of  tumefaction,  which  I  have  often  observed  in  nurses, 
is  actually  only  a  retention  of  milk,  either  liquid  or  concrete,  in 
the  canals  devoted  to  its  excretion.  In  my  view,  it  does  not  con- 
stitute an  inflammation,  but  becomes  easily  and  often  the  cause  of 
one.  It  originates  frequently  in  the  sudden  changes  from  heat  to 
cold,  in  a  too  abundant  secretion,  or  a  too  long  retention  of  the 
liquid  in  the  gland.  Thus,  we  see  it  supervening  in  nurses  who 
carelessly  expose  the  breast  to  the  air  in  presenting  it  to  the  child, 
or  who  only  nurse  after  long  intervals,  as  well  as  in  those  in  whom 
the  secretion  of  the  milk  takes  place,  as  it  were,  in  paroxysms,  or 
upon  whom  the  child  exercises  a  too  hurried  suction.  It  is  easily 
conceivable  that  the  abuse  of  stimulating  liquors,  signalised  by  Sir 
A.  Cooper,  that  all  the  different  errors  of  diet,  as  well  as  internal 
diseases,  may  exert  an  active  influence  in  its  appearance. 

Abandoned  to  itself,  this  tumefaction  may  terminate  in  the  re- 
establishment  of  the  excretion,  or  by  resolution,  in  a  greater  degree 
of  irritation,  or  in  a  true  inflammation,  spreading,  perhaps,  to  the 
substance  of  the  gland,  and  finally  in  suppuration  of  the  part,  or  in 
decomposition  of  the  milk. 

We  remedy  it  by  presenting  the  breast  oftener  to  the  child,  or  in 
emptying  it  by  artificial  suction,  either  by  the  mouth  of  an  adult, 
of  a  yotuig  animal,  or  by  a  cupping-glass  ad  hoc,  and  by  giving  a 
better  direction  to  the  eflforts  of  the  child,  or  even  of  the  woman. 
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Soft  linens  or  wadded  cushions,  applied  very  hot  upon  the  part,  aid 
very  much  the  preceding  precautions,  at  the  same  time  that  \vc 
prescribe,  if  possible,  a  more  regular  regimen,  or  attack,  by  appro- 
priaie  remedies,  any  internal  disease  that  may  exist.  It  will  only 
be  in  the  case  of  failure  of  these  means  that  we  shall  be  obliged  to 
recur  either  to  topical  or  general  remedies.  Moreover,  it  is  only 
for  this  kind  of  tumefaction  that  I  would  allow  the  employment  of 
certain  liniments  which  have  acquired  a  great  reputation  with  the 
vulgar,  and  even  with  some  practitioners.  That  of  M.  Ranque, 
(Journ.de  Progres,  v.  xiv.)  coniposed  of  laurel  water  §ij.,  extract  of 
belladonna  9ij.,  ether  gj.,  and  which  is  highly  praised  by  M. 
Conty  de  la  Pommeraie,  (Arch.  Gen.  v.  xx.  p.  591,)  would  be  dan- 
gerous, for  example,  in  true  inflammation  of  the'  breast,  whilst  in 
simple  tumefaction  from  retained  milk,  I  have  often  found  it  of 
incontestable  utility.  The  same  may  be  said  of  the  liniment  of 
ammonia,  oil,  and  camphor,  so  highly  lauded  by  Sir  A.  Cooper. 
The  formula  which  has  best  succeeded  in  my  hands,  is  one  or  two 
yolks  of  eggs,  ammonia  3j.,  camphor  3ss.,  to  which  I  add  some- 
times the  same  quantity  of  ether.  In  anointing  the  breast  four  or 
five  times  a  day  with  one  or  the  other  of  these  preparations,  we,  in 
general,  speedily  obtain  a  fluidification  of  the  milk,  and  a  very  ma- 
nifest diminution  of  the  size  of  the  part.  But  I  must  insist  that,  in 
a  case  of  superficial  or  deep-seated  inflammation,  such  topical  ap- 
plications can  only  aggravate  the  evil. 

Supposing  the  irritation  to  be  already  great,  that  there  exists  a 
certain  degree  of  febrile  reaction,  and  that  the  woman  cannot  con- 
tinue to  nurse,  we  must  not  hesitate  to  practise  venesection,  to  ex- 
hibit purgatives,  and  to  cover  the  whole  breast  with  a  large  emol- 
lient or  sedative  poultice. 

§  II. — Inflammation  of  the  glandular  Tissue,  and  of  its  investing 
cellulo-fibrous  Element. 

Whether  the  inflammation  of  the  cellular  tissue,  or  the  lobules 
of  the  mamma,  originates  in  these  organic  elements,  or  is  the  con- 
sequence of  a  distention  of  the  lactiferous  ducts,  it  presents  in  both 
cases  the  same  symptoms.  Like  the  tumefaction  discussed  above, 
it  is  seldom  remarked  except  in  nurses,  pregnant  women,  or  those 
just  delivered.  It  is  thus  the  species  of  inflammation  most  com- 
monly determined  by  lactation  or  the  puerperal  state.  It  announces 
its  existence  by  pain  and  swelling,  scattered  here  and  therethrough 
the  thickness  of  the  part.  The  redness  of  the  integuments  is  not 
at  first  very  vivid,  and  the  mamma  does  not  immediately  acquire  a 
very  great  size.  The  gland  does  not  appear  raised  :  the  finger  re- 
cognises in  its  substance  only  some  painful  knotty  points,  gathered 
more  particularly  around  the  areola,  and  accompanied  by  a  more 
or  less  vivid  redness  of  the  skin  which  covers  them.  The  pain  is 
dull  and  slightly  lancinating,  but  it  is  not  pulsative  as  in  the  sub- 
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cutaneous,  nor  gravitating  and  diffused  as  in  the  deep-seated  in- 
flammations. 

The  disease,  having  its  seat  in  the  glandular  lobules,  or  in  the 
fibro-celhilar  bands  and  partitions,  which  communicate  one  with 
the  other;  and  are  continuous  besides  with  the  ceilulo-adipose 
tissue  in  front,  and  the  lamellated  celUilar  tissue  behind  the  gland, 
is  peculiar  in  presenting  itself  nearly  always  in  distinct  nodules,  as 
well  as  in  its  great  tendency  to  a  complication  with  the  subcutaneous 
or  the  submammar  inflammations,  or  with  both  these  species  com- 
bined. I  will  add  that  its  progress  is  less  rapid  than  either  of  the 
other  species,  that  suppuration  rarely  results  before  the  eighth  or 
tenth  day,  and  that  if  it  can  terminate  by  resolution  or  suppuration, 
it  quite  often  also  leaves  behind  it  a  true  induration.  As  it  may 
pass  by  continuity  of  tissue  from  one  partition,  from  one  band,  from 
one  lobule  to  another,  it  is  not  astonishing  that  it  endures  two,  three 
weeks,  a  month,  and  even  more,  before  a  definite  termination. 

The  prognosis  is  consequently  graver  than  in  the  inflammations 
purely  cellular,  whether  superficial  or  deep-seated. 

The  first  question  that  arises  in  a  case  of  this  kind  is,  shall  we 
or  shall  we  not  continue  lactation?  But  this  question,  only  appli- 
cable to  nurses,  involves  another,  the  advantages  or  disadvantages 
of  the  secretion  of  the  milk  in  such  a  case?  During  pregnancy, 
the  child  cannot  be  given  to  the  breast,  and  suckling  cannot  be 
prescribed  as  a  remedy.  It  is  the  same  with  women  lately  deli- 
vered, and  who  are  unable  or  unwilling  to  nurse  ;  so  that  for  these, 
at  least,  it  is  better  to  diminish  the  secretion,  than  attempt  the  ex- 
cretion of  what  tends  to  form  in  the  breast.  In  such  a  case,  there- 
fore, we  have  recourse  to  general  bleeding,  often  repeated  rather 
than  very  abundant,  to  leeches  applied  upon  or  around  the  breast, 
saline  purgatives,  strict  diet,  baths,  and  topical  applications,  at 
first  emollient  and  narcotic,  and  afterwards  resolutive,  or  slightly 
excitant.  In  these  cases  a  well-applied  compression  is  very  useful, 
but  the  mercurial  inunctions  have  appeared  to  me  the  least  effica- 
cious. It  is  also  in  similar  cases  that  the  alterative  decoctions,  of 
periwinkle  and  the  like,  or  Weiss  whey,  have  been  especially 
esteemed. 

If  however  we  have  to  do  with  a  nurse  who  has  only  one  breast 
attacked,  it  will  be  better  to  present  the  child  only  to  the  healthy 
side,  and  to  employ  the  suction  pump  upon  the  affected  breast 
during  several  days,  and  to  cover  the  part  with  linseed  meal  poul- 
tices. As  soon  as  the  inflammatory  symptoms  subside,  that  is  to 
say  at  the  end  of  three,  four,  or  five  days,  it  is  well  to  present  again 
the  affected  breast  to  the  child,  being  careful  not  to  leave  it  there 
long,  but  to  present  it  at  short  intervals,  washing  the  parts  with 
warm  water  and  continuing  the  topical  emollients.  In  such  a  case 
loss  of  blood,  purgatives  and  the  alterative  infusions  should  be  care- 
fully avoided,  unless  very  especially  indicated.  The  bowels  should 
be  kept  free  by  enemata,  or  some  laxative  drink,  and  the  nourish- 
ment should  be  a  little  less  stimulating  than  ordinary. 
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§  Til. — Abscess  of  the  Breast. 

The  most  common  termination  of  the  inflammation  just  noticed, 
the  abscess,  whether  acute  or  chronic,  may  be  also  divided  into 
three  classes,  according  to  its  seat  or  point  of  departure— that  is  to 
say,  they  appear  primitively:  1.  In  the  subcutaneous  layer.  2.  Be- 
tween the  gland  and  the  thoracic  parietes ;  or  3.  In  the  tissue  of 
the  gland  itself.     I  propose  therefore  to  class  them  as  follows  : 

1.  Superficial  abscess. 

a.  Of  the  areola. 

b.  Of  the  adipose  tissue. 

2.  Deep  seated  abscess. 

a.  Idiopathic. 

b.  Symptomatic. 

3.  Glandular  abscess. 

a.  Primitive. 

b.  Secondary. 

Perhaps  it  is  from  not  attending  to  this  division  entirely  ana- 
tomical, that  authors  do  not  agree  better,  especially  as  reofards  ab- 
scess of  the  breast  in  general.  The  remainder  of  this  article,  if  1 
do  not  deceive  myself,  will  show  that  it  is  a  means  of  throwing 
some  light  upon  a  question  hitherto  very  vague  and  obscure. 

Art.  4. — Superficial  or  Subcutaneous  Abscess, 

This  class  includes  two  divisions,  abscess  of  the  areola  and  o( 
the  cellulo-adipose  tissue. 

§  I. — Abscess  of  the  Areola. 

Inflammation  around  the  areola,  when  it  terminates  by  suppura- 
tion, gives  rise  to  small  collections,  generally  several  in  number, 
nearly  always  globular,  and  which  rarely  exceed  in  volume  a  fil- 
bert or  the  half  of  an  egor.  Compressed  from  behind  by  the  glandu- 
lar  tissue,  these  purulent  deposits  progress  in  front  the  more  easily, 
as  the  integuments  are  naturally  very  delicate  and  yielding: 
situate  in  a  tissue  which  is  reticulated  rather  than  lamellated, 
they  spread  with  considerable  difficulty,  and  are  therefore  generally 
very  exactly  circumscribed.  The  peculiar  nature  of  the  region  of 
the  areola,  as  well  as  the  presence  of  so  many  lactiferous  ducts 
allow  these  little  abscesses  to  exist  in  considerable  number  as  so 
many  distinct  purulent  collections.  They  are  recognised  primarily 
by  the  previous  existence  of  an  acute  inflammation,  and  secondarily 
by  the  presence  of  painful  nodosities,  of  a  livid  or  bluish  tint,  co- 
vered with  a  smooth,  tense  integument,  and  giving  an  evident 
sensation  of  fluctuation.  When  in  addition  the  woman  experi- 
ences pulsations,  heat,  and  a  dull  pain  attended  by  a  febrile  paroxysm, 
we  may  be  sure  that  some  one  of  these  little  nodosities,  around  the 
nipple,  is  filled  with  pus.     We  must  however  guard  against  decep- 
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tion  from  the  natural  inequalities,  certain  dilatations  of  the  milk 
ducts,  the  timid  state  of  the  breast  natural  to  some  women,  or  from 
the  folds  or  sligfht  tumefactions  consequent,  at  times,  upon  lactation 
too  long  prolonged  or  too  often  repeated. 

A  good  means  of  dia^nosticatino-  the  fluctuation,  in  such  a  case, 
consists  in  the  compression  of  the  breast,  in  one  of  its  g:reat  diame- 
ters, with  the  fore-finger  and  thumb  of  one  hand,  while  the  other 
examines  the  inflammatory  tumefaction  by  pressing  from  before, 
backwards.  If  pus  really  exist,  the  point  of  the  breast  thus  made 
to  project  will  be  found  depressible,  distended  like  a  small  bladder, 
while  the  surrounding  nodosities  will  give  the  sensation  of  a  sponge 
or  solid  body.  This  compression  gives  to  the  true  abscess  a  livid 
hue,  or  smooth  appearance,  a  tension  and  iX  flexibility^  entirely  dis- 
tinct from  any  purely  inflammatory  protuberance. 

Abandoned  to  themselves  the  abscesses  of  the  areola,  which  may 
be  also  called  tuberous^  may  rigorously  give  rise  to  the  same  state 
in  the  gland  itself  or  irj  the  rest  of  the  subcutaneous  tissue.  In 
reality,  however,  they  almost  always  terminate  by  ulceration  of  the 
integuments  and  by  appearance  externally.  Produced  generally  by 
irritations,  chaps  or  fissures  of  the  nipple,  they  can  only  be  pre- 
vented by  an  early  attention  to  these,  and  their  peculiar  treatment 
is  reduced  to  very  little.  If  the  nipple  be  not  very  near  and  the 
lactiferous  ducts  appear  unimplicated,  their  existence  does  not  de- 
mand the  removal  of  the  child.  In  the  contrary  case,  it  is  better  to 
extract  the  milk  by  artificial  means  than  to  continue  the  nursing. 

The  whole  question  is,  whether  we  should  open  these  deposits 
ourselves,  or  wait  their  spontaneous  evacuation.  Undoubtedly 
nature,  unaided,  would  easily  triumph  over  one  of  these  abscesses 
of  the  breast;  but  it  is  very  evident  that  the  integuments  having 
become  thin  and  separated  from  the  parts  beneath,  the  cavity  could 
not  assume  a  healthy  action  so  immediately  as  if  surgery  should 
lend  its  timely  aid  to  the  efforts  of  nature.  I  am  of  opinion,  there- 
fore, from  numerous  observations,  that  these  little  abscesses  should 
be  opened  with  the  knife,  upon  the  least  appearance  of  the  exist- 
ence of  pus.  In  my  idea,  there  would  be  les3  inconvenience  in 
plunging  the  lancet  into  an  inflammation  not  yet  suppurated,  than 
in  leaving  one  of  these  abscesses  to  open  of  itself  The  openmg 
should  be  sufficiently  large  to  admit  the  immediate  and  complete 
evacuation,  by  the  aid  of  a  slight  pressure. 

However,  whether  opened  or  not,  they  require  no  other  topical 
application,  except  an  emollient  cataplasm,  especially  one  of  linseed 
meal.  By  the  aid  of  poultices,  these  tuberous  abscesses  of  the 
breast,  opened  by  a  lancet  or  bistoury,  contract  and  cicatrise  in  a 
very  {q\v  days. 

§  II. — Abscess  of  the  cellulo  adipose  layer. 

"Without  the  areola  the  subcutaneous  or  cellulo-adipose  abscesses 
follow  the  same  progress,  and  with  the  same  symptoms,  as  in  the 
22~g  2  vel 
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extremities,  abdomen,  or  rest  of  the  chest.  As  their  seat  is  in  a 
tissue  purely  reticular,  like  the  oreneral  subcutaneous  fascia,  they 
have  a  constant  tendency  to  limitation.  It  is  only  then  by  excep- 
tion that  they  extend  in  breadth,  either  upon  the  surface  of  the 
mamma  or  of  the  chest  beyond  its  circumference.  These  abscesses, 
however,  often  attain  a  considerable  size,  that  of  an  egg  for  exam- 
ple, or  even  that  of  the  fist,  or  the  half  of  an  infant's  head.  They 
are  observed  generally  upon  the  external  and  inferior  half  of  the 
breast,  allhouijh  it  is  not  rare  to  meet  them  upon  its  upper  and 
inner  part.  Women,  who  have  the  breasts  large  and  pendulous, 
present  hardly  any  but  these  two  species,  dependent  upon  the  posi- 
tion of  the  part  in  the  first,  and  upon  the  traction  of  the  gland  by 
its  weight  upon  its  root  in  the  second.  Generally  abscesses  of  this 
kind  are  solitary;  sometimes,  however,  there  are  two  or  even  more. 
I  have  seen  as  many  as  six  in  a  woman  who  had  been  attacked 
with  erysipelas  fiigax  ;  and  another  presented  four  after  an  ery- 
thema nodosum.  When  there  are  several,  their  base  is  generally 
soft  and  regularly  circumscribed  ;  the  integuments  are  equally  thin 
in  the  whole  extent,  and  the  abscesses  appear  seated  in  the  most 
superficial  part  of  the  subcutaneous  fascia.  A  solitary  abscess 
softens  insensibly  from  the  centre  to  the  circumference,  preserving 
a  hard  and  generally  ill-limited  base.  The  conical  form  is  more 
peculiar  to  this  solitary  abscess,  the  others  being  globular,  hemi- 
spherical, or  elliptical.  Upon  the  whole,  they  have  an  equal  ten- 
dency towards  the  glandular  tissue  or  thoracic  parietes,  as  towards 
the  cutaneous  surface. 

Their  existence  is  announced  by  the  signs  of  phlegmon  in  general, 
by  the  protuberance,  the  tenuity,  and  livid  or  bluish  tint  of  the  skin 
upon  points  previously  inflamed.  To  establish  the  fluctuation,  the 
part  should  be  held  firmly  against  the  chest  with  the  left  hand 
while  the  right,  aided  with  one  finger  of  the  other,  examines  the 
tumour.  The  same  result  may  be  obtained  by  grasping  the  breast 
in  one  of  its  long  diameters,  as  I  have  explained  in  speaking  of  the 
tuberous  abscess. 

Any  doubt  upon  the  diagnosis  can  only  exist  in  women  who 
are  very  corpulent,  or  have  at  the  same  time  the  breasts  distended 
by  the  secretion  or  perhaps  a  retention  of  the  milk.  In  such  cases 
in  fact  the  redness  of  the  abscess  may  be  confounded  with  that  of 
the  physiological  tumefaction,  and  the  fluctuation  may  be  so  ob- 
scure, as  to  be  easily  confounded  with  the  natural  spongy  feeling 
of  the  breast  in  this  state.  The  error  will  be  avoided,  however,  if 
we  remember  that  the  abscess  will  have  been  preceded,  for  about  a 
week,  by  an  inflammation  accompanied  by  a  dull  and  permanent 
pain,  a  protuberance,  redness  and  tenuity  of  the  integument,  exist- 
ing constantly  in  the  same  point,  without  any  similar  appearance 
in  the  rest  of  the  breast. 

The  subcutaneous  abscesses  almost  never  disappear  by  absorp- 
tion or  metastasis;  they  open  by  destroying  the  tissues  from  the 
interior,  like  other  phlegmonous  abscesses,  if  art  does  not  come  to 
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their  aid.  This  spontaneous  opening"  takes  place  sometimes  sooner, 
sometimes  later ;  in  some  cases  as  early  as  the  tenth  day,  yet  I  have 
seen  it  delayed  as  long  as  a  month.  Thus  left  to  itself,  the  pus 
may  extend  in  various  directions,  towards  the  axilla,  the  hypo- 
chondrium,  or  epigastrium,  remainin.tr  always  snbcntaneons  like 
the  true  diffused  phlegmon.  There  is  danger  also  that  when  it  is 
near  the  circumference  of  the  gland,  it  may  implicate  the  deep- 
seated  cellular  tissue,  and  thus  the  subcutaneous  be  complicated 
with  the  submammar  abscess. 

This  kind  of  deposit  requires  still  less  than  the  other  the  suspen- 
sion of  nursing.  The  gland  being  entirely  free  from  the  disease, 
may  continue  its  functions  without  any  real  danger  to  the  child  : 
the  tum(?faction,  consequent  upon  any  retention  of  the  secretion, 
would  not  fail  to  augment  the  irritation  of  the  abscess. 

The  opening  of  these  cellulo-adipose  abscesses  should  be  aban- 
doned to  nature  only  in  those  women  who  obstinately  refuse  the 
aid  of  the  knife.  In  such  a  case  I  have  sometimes  succeeded  in 
the  absorption  of  the  pus,  by  means  of  a  transitory  blister,  repeated 
in  six;  or  eight  days — the  parts,  in  the  mean  time,  being  anointed 
morning  and  evening,  with  ointments  of  the  iodide  of  lead  or 
the  mercurial.  The  blister  has  the  additional  advantage  in  this 
case,  as  in  all  other  inflammations,  of  hastening  the  suppuration  if 
it  be  inevitable,  by  causing  the  absorption  of  the  skin,  and  blunting 
the  pain,  or  else  of  determining  the  absorption  if  it  be  still  possible. 

When  we  are  at  liberty  to  do  what  we  esteem  right  it  w^ould  be 
wrong  to  wait  the  complete  estabhshment  of  suppuration,  before 
plunging  the  knife  into  the  part,  as  is  advised  by  some  surgeons. 
The  abscess,  or  abscesses,  generally  present  neither  partition  nor 
sinuosities;  once  opened  they  collapse  perfectly  upon  themselves, 
and  union  takes  place  so  much  the  better  that  the  parietes  have  not 
been  absorbed  or  largely  separated  from  the  })arts  beneath.  As  for 
the  surrounding  tumefactioti  of  the  tissues,  no  fears  need  be  enter- 
tained of  its  final  resolution. 

Thus,  the  cellulo-adipose,  like  the  tuberous  abscess,  should  be 
opened  and  largely  so,  upon  the  first  certain  appearance  of  fluctua- 
tion. I  will  add  that  the  bistoury,  plunged  into  the  centre  of  these 
inflammations  before  their  complete  maturity,  has  appeared  to  me 
to  arrest  their  developement,  and  even  to  favour  their  disappearance. 
When  they  are  opened,  the  incision  should  be  njade  towards  the 
most  declinino-  part,  and  this  even  in  several  places,  if  the  skin  be 
very  thin  or  the  pus  have  had  time  to  burrow.  Supposing  the 
cavity  to  be  large,  and  the  opening  only  half  an  inch  in  extent,  it 
will  be  well  to  place  a  tent  of  soft  linen,  with  cerate,  to  prevent  the 
closure  of  the  skin  before  the  complete  union  of  the  deep-seated 
parts.  This  precaution  will  generally  be  useless,  when  the  opening 
is  large,  the  cavity  small,  or  when  w^c  have  been  oblio^ed  to  prac- 
tise several  incisions.  But,  in  any  case,  we  cannot  dispense  with 
the  application  of  large  emollient  cataplasms,  directly  upon  the 
part,  and  renewed  morning  and  evening,  until  the  suppuration  have 
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eompletely  ceased.  Later  in  the  treatment,  when  there  remains 
but  the  external  wound,  the  cataplasm  should  be  replaced  by  a 
simple  dressing,  and  recourse  may  with  advantao^e  be  had  to  a  well 
exercised  compression  to  dissipate  the  remaining  tumefaction  and 
induration. 

Art.  2. — Deep-seated  Abscesses. 

The  submammar  abscesses  are  either  idiopathic  or  symptomatic: 
idiopathic  when  developed  primarily  under  the  gland ;  symptom- 
atic when  the  consequence  of  diseases  of  organs  more  or  less  dis- 
tant. I  have  seen  one  caused  by  the  inflammation  and  suppuration 
of  the  perichrondium  of  a  broken  sterno-costal  cartilage.  In  ano- 
ther patient  the  submammar  abscess  originated  in  an  alteration  of 
the  subjacent  ribs.  In  another,  treated  under  my  care  at  la  Pitie, 
in  1834,  an  enormous  abscess  of  this  class,  communicating  with 
the  bronchi,  was  the  result  of  an  apparently  mild  pneumonia.  A 
woman  at  la  Charite,  in  ISSG,  presented  one,  the  consequence  of  a 
substernal  caseous  deposit.  A  young  girl,  under  ray  observation 
at  the  same  time,  offered  another  example  which  had  its  commence- 
ment between  the  anterior  border  of  the  right  lung  and  the  costal 
pleura.  Tubercles  are  another  cause,  not  to  be  overlooked,  and 
I  have  seen  an  infinity  of  these  submammar  deposits,  dependent 
upon  disease  in  the  chest,  and  being  thus  only  a  variety  of  abscess 
by  congestion. 

Another  species  of  this  genus  belongs  to  diseases  of  the  mammary 
gland.  Thus,  the  suppurations  of  the  glandular  tissue  may  spread 
and  gain,  and  in  fact  often  do  gain  the  under  surface  of  this  organ. 
The  subcutaneous  abscesses  themselves  are  susceptible  of  becom^ 
ing  deep-seated  in  following  the  fibro-cellular  interlobular  parti- 
tions. I  have  already  remarked  that  the  superficial  abscess  of  the 
breast  had  a  certain  degree  of  tendency  to  penetrate  inwardly. 

The  importance  of  these  distinctions  is  easily  conceivable  by 
reflecting  upon  the  differences  resulting  from  the  origin  of  the  dis- 
ease. No  one,  in  fact,  would  consider  as  the  same,  either  in  prog- 
nosis or  treatment,  a  submammar  abscess,  symptomatic  of  some 
disease  of  the  chest,  and  one  essentially  idiopathic.  It  is  clear,  be- 
sides, that  being  obliged  to  traverse,  and  to  alter  more  or  less  the 
tissue  of  the  gland,  to  become  deep-seated,  the  abscesses  which  ap- 
pear in  the  submammar  layer,  after  having  existed  in  the  subcuta- 
neous or  in  the  intervals  of  the  glandular  lobules,  are  attended  with 
more  serious  consequences  than  the  deep-seated  abscess,  properly 
idiopathic. 

§  T. — Symptoms. 

However  it  may  be,  the  deep-seated  are  distinguished  from  the 
superficial  abscesses,  by  differences  ordinarily  very  well  defined. 
Nearly  always  they  are  very  large,  occupying,  as  they  do,  the 
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whole  base  of  the  gland.  When  the  inflammation  advances  to 
suppuration,  the  woman  experiences  irregular  chills,  partial  sweats, 
and  complains  of  the  weight  and  distention  of  the  mamma.  This 
organ,  not  usually  vividly  red,  is  raised,  tense,  slightly  irregular  to 
the  touch,  sometimes  smooth,  hot,  and  presenting  a  very  peculiar 
resistance.  If  we  attempt  to  depress  it,  we  feel  it  placed  as  if  upon 
a  bladder  filled  with  liquid,  and  this  sensation  is  experienced  in 
pressing  it  in  the  other  diameters  as  well  as  from  before  backwards. 
These  collections,  moreover,  acquire  a  vast  size,  containing  as 
much  as  two  quarts  of  pus,  as  I  have  seen  in  several  instances.  In 
such  cases  the  wfiole  side  of  the  chest  appears  transformed  into  an 
immense  bag,  pushing  before  it  the  inteo:uments  and  the  compressed 
g[land.  The  posterior  wall  of  this  cavity  being  convex  rather  than 
level,  and  formed  of  elastic  and  flexible  rather  than  of  firm  and  re- 
sisting tissues,  causes  some  difficulty  in  assuring  ourselves  of  the 
fluctuation.  In  fact,  compressed  in  one  direction,  the  fluid  bends 
before  it  the  point  opposite,  or  some  one  near,  and  thus  does  not 
rebound  to  give  the  sensation  of  fluctuation.  Practitioners  not 
much  accustomed  to  this  kind  of  examination,  will  do  well  to  ana- 
lyse particularly  a'l  the  rational  signs  of  the  disease,  and  to  take 
into  consideration  the  duration  and  intensity  of  the  previous  in- 
flammation. If  after  a  week  of  the  symptoms  of  submammar 
inflam?nation,  the  constitutional  reaction  diminish,  and  the  redness 
and  pain  even  lessen,  without  the  fever  entirely  ceasing,  without 
return  of  appetite,  cleansing  of  the  tongue,  or  diminution  of  the 
size  of  the  breast,  there  is  almost  a  certainty  of  the  presence  of  ab- 
scess. No  possible  doubt  can  remain  in  the  surgeon's  mind,  if 
there  exist  a  slight  degree  of  oedema,  and  if  this  oedema  retain  the 
pressure  of  the  finger,  with,  at  the  same  time,  a  slight  reddish  dis- 
coloration. 

It  is  not  to  be  thought,  however,  that  the  submammar  inflamma- 
tion always  invades  in  this  manner  the  whole  breadth  of  the  breast : 
it  is  possible  that  the  adhesive  inflammation  may  be  established  in 
certain  parts  of  the  lamellated  cellular  tissue,  and  instead  of  the  dif- 
fused phlegmon  the  disease  may  assume  the  form  of  common  in- 
flammation ;  the  submammar  abscess  may  thus  become  very  large 
or  remain  very  small  ;  there  may  even  be  several  communicating 
with,  or  independent  one  of  the  other.  We  foresee  in  this  latter 
case,  that  the  gland  will  not  be  raised  in  totality,  that  the  abscess 
will  present  a  more  or  less  considerable  projection  upon  some  part 
of  the  circumference  of  the  organ,  or  remaining  in  the  centre  will 
cause  the  protrusion  of  only  a  part  of  the  gland,  and  thus  render 
its  recognition  a  matter  of  some  difficulty.  I  should  say,  however, 
that  these  varieties  are  admitted  only  as  exceptions,  and  that  in 
general  the  acute  submammar  abscess  is  observed  with  the  charac- 
teristics first  detailed. 
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§  II. — Prognosis. 

The  seat  of  these  collections  makes  them  of  serious  import,  and 
not  without  some  danofer,  unless  the  proper  treatment  be  applied. 
Although  the  deep  fascia,  which  is  their  seat,  is  very  intimately- 
united  with  the  subcutaneous,  where  they  meet  at  the  circum- 
ference of  the  gland,  the  suppuration  may  break  throuirh  this 
barrier  in  some  cases,  to  spread  itself  like  the  diffused  phlegmon, 
towards  either  the  abdomen,  the  neck,  or  the  axilla  ;  or  the  conse- 
quences may  be  still  worse:  confined  by  this  adhesion  of  the  two 
fascias  on  the  sides,  and  by  the  gland  in  front,  the  suppuration  may 
destroy  the  bones  or  the  cartilages,  separate  the  muscular  tibres, 
and  break  into  the  cavity  of  the  pleura  or  the  anterior  mediastinum. 
Such  a  termination  is  doubtless  rare,  but  it  has  been  observed,  and 
by  myself  in  several  instances.  Most  usually  these  abscesses  ad- 
vance forwards,  following  the  interlobular  divisions  of  the  gland, 
and  arrive  under  the  integument,  where  they  may  possibly  impose 
upon  the  observer  as  being  originally  subcutaneous. 

It  is  evident,  therefore,  that  the  submammar  abscesses  demand 
all  the  attention  of  the  practitioner.  If  it  be  true  thnt  some  of  them 
arrive  externally  at  the  circumference  of  the  gland,  most  usually 
when  left  to  themselves  they  find  another  route. 

§  III. —  Treatment. 

These  abscesses  once  formed,  it  would  be  loss  of  time,  and  in- 
curring danger  to  the  woman,  to  continue  the  simple  employment 
of  internal  medicines  and  topical  applications.  Coujpresses,  emol- 
lient poultices,  embrocations,  liniments,  and  ointments  of  all  kinds, 
can  answer  no  other  end  than  that  of  satisfying  the  whims  of  the 
patient,  or  perhaps  favouring  slightly  the  absorption  of  the  skin,  in 
case  we  are  not  ready  to  employ,  or  the  woman  fears,  the  bistoury. 
In  other  words,  I  would  say  that  the  essential,  or  only  efficient 
remedy  of  this  genus  of  abscess,  in  its  simple  state,  is  the  knife. 

A.  The  openin^r  of  the  deep-seated  purulent  collections  of  the 
breast  requires,  however,  certain  precautions;  in  fact,  if  there  be 
not  yet  a  manifest  tendency  of  the  pus  forwards,  the  incision  should 
be  at  the  circumference  of  the  ^land,  where  the  integument  appears 
thinnest,  or  better  in  the  most  declining  point  of  the  cavity,  infe- 
riorly  and  externally  in  preference,  or  internally  if  the  woman  lie 
usually  on  the  opposite  side.  This  opening  should  bt:  half  an  inch, 
or  even  an  inch  or  more.  It  is  better  perpendicular  than  parallel 
to  the  ribs,  as  there  is  thus  less  danger  of  its  closing  too  soon. 
Several  similar  incisions  should  be  made,  if  tlie  integuments  have 
become  thinned  in  several  different  points  around  the  sland. 
Opened  in  this  manner,  these  deep-seated  abscesses  give  issue  to  an 
enormous  quantity  of  matter,  and  generally  are  emptied  entirely. 
Provided  there  be  no  sinuosity  in  the  abscess,  or  constiiulional  dis- 
ease in  the  patient,  the  cavity  quickly  closes,  and  the  woman  is 
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freed  from  its  inconveniences  in  a  week  or  two.  I  have  seen  in- 
stances of  the  complete  union  of  the  parietes  of  the  abscess  at  the 
third  or  fourth  day.  We  can,  moreover,  hasten  this  union,  if  it  be 
tardy,  by  a  well-applied  bandao^e  and  compression. 

In  the  contrary  case,  when  the  submammar  abscess  has  traversed 
the  gland  in  one  or  several  points,  and  has  appeared  externally 
either  around  the  nipple,  or  upon  some  other  point  of  the  sur- 
face, there  is  reason  for  some  modification  of  our  therapeutics.  In 
such  a  case,  in  fact,  the  early  opening  of  the  abscess  is  not  so  im- 
portant, nor  should  xve  attempt  it  upon  the  circumference  of  the 
breast — since  even  if  by  such  an  opening  we  should  succeed  in 
emptying  the  deep-seated  cavity,  we  must  expect  to  see  the  pus 
which  has  made  its  way  forwards  remain,  to  be  evacuated  by 
ulcerations  of  the  skin,  or  a  new  incision.  In  this  case,  rarely  will 
any  thing  suffice  but  a  separate  incision  of  each  one  of  the  little 
purulent  tumours  which  appear  under  the  integuments,  after  tra- 
versing the  gland  :  the  opening  of  one  being  rarely  sufficient  to 
empty  the  others.  In  this  case,  the  abscess  is  formed  by  one  grand 
primitive  cavity,  and  a  number  of  secondary  ones,  forming  in  front 
branches  of  the  original  one.  Whether  these  collections  be  opened 
by  art,  or  left  to  the  resources  of  nature,  we  must  expect  to  wait 
some  time  for  their  final  closure.  It  is  not  of  so  great  importance 
whether  they  be  opened  by  free  incisions  or  small  punctures. 
AVhat  is  really  necessary,  is  the  complete  division  of  the  glands  in 
the  greater  part  of  the  extent  of  the  abscess. 

The  abscess  being  diffused  behind  and  before  the  gland,  is 
divided,  like  a  short  stud,  into  two  points  by  the  mamma,  so  that 
the  deep-seated  pus,  to  arrive  externally,  is  obliged  to  traverse  a 
narrow  strait  in  the  gland.  And,  in  fact,  in  some  cases,  after  the 
opening  of  the  abscess  and  the  discharge  of  the  pus,  the  elasticity 
of  the  gland  closes  immediately  the  communication,  and  prevents 
the  issue  of  the  pus  afterwards  secreted  beneath,  or  else  the  open- 
in2"s  continue  fistulous  indefinitely,  and  the  cure  is  very  long  and 
difficult. 

Hey,  one  of  the  first  to  notice  this  peculiarity,  (Pract.  Obs.  in 
Surof.  (fcc.  edit.  1814,)  advised  the  complete  division  of  the  uland 
in  the  whole  extent  of  the  abscess.  This  practice,  although  blamed 
by  Sir  A.  Cooper,  is  in  my  opinion  the  most  sure,  and,  in  some 
cases,  the  only  one  capable  of  producing  a  radical  cure,  and  would 
be  of  more  general  adoption,  if  it  appeared  less  cruel  in  the  eyes  of 
surgeons  and  their  patients.  Having  established  its  good  efTects,  I 
have  employed  it  upon  a  great  number  of  patients,  and  must  say 
that  my  observations  fully  confirm  those  of  the  surijeon  of  Leeds. 
It  is  not,  however,  either  at  the  commencement,  or  at  the  acute 
stage,  that  this  practice  should  he  employed  ;  but  only  when  the 
openings  have  continued  fistulous  several  weeks  or  months.  To 
practise  this,  a  director  should  be  carried  to  the  bottom  of  the  ca- 
vity, to  serve  as  guide  to  a  straight  l)isloury  in  the  incision  of  the 
gland:  the  finger  introduced  by  this  first  opening  serves  as  guide 
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to  the  incision  of  the  sinuosities  of  the  abscess,  and  is  replaced  by 
the  director  when  these  become  simple  fistulas.  The  important 
point  is,  not  to  spare  either  the  number  or  length  of  the  incisions  ; 
the  gland  should  be  regarded  merely  as  the  integument  of  a  vast 
abscess.  In  addition,  it  is  necessary  to  keep  separated  the  lips  of 
all  these  incisions;  that  all  the  cavities  should  be  filled  with  lint, 
that  they  may  be  cicatrised  before  the  external  openings.  These 
incisions,  at  the  most,  are  more  frightful  in  appearance  than  re- 
ality. Generally  they  are  followed  by  a  speedy  cure,  and  the  cica- 
trices that  are  the  consequence  are  really  but  slightly  apparent. 

If,  then,  the  patient  will  consent  to  it,  it  is  the  practice  which  I 
would  advise  in  preference  in  all  cases  where,  after  some  weeks^ 
duration,  the  suppuration  resists  the  ordinary  incisions.  To  detail 
what  appears  to  me  the  best  treatment,  I  will  advise:  at  first, slight 
openings  of  each  separate  purulent  collection  ;  deep,  numerous, 
and  extensive  incisions  afterwards,  if  these  first  do  not  suffice. 

Sir  A.  Cooper,  in  satisfying  himself  with  directions  to  open, 
1,  when  there  is  fever  and  want  of  sleep  ;  2,  when  there  is  distinct 
fluctuation  ;  3,  that  the  openings  should  be  numerous, — has  not  re- 
marked that  in  opening  them  early  and  by  large  incisions  at  the 
circumference  of  the  breast,  we  have  a  great  chance  of^  healing 
them  like  the  subcutaneous  acute  abscess  of  the  extremities. 

Instead  of  these  extensive  incisions,  the  ordinary  incision  may 
be  maintained  open  by  means  of  a  soft  linen  tent,  or  lint  with 
cerate.  Some  surgeons,  M.  Jules  Cloquet  among  others,  have 
even  proposed  the  continued  presence  of  a  large  gum-elastic  ca- 
theter. This  practice  really  should  not  be  neglected,  when  we  are 
obliged  to  content  ourselves  with  the  limited  incisions.  But  1  have 
tried  it  often  enough  to  say  that  it  fails  in  the  greater  number  of 
these  cases,  and  the  surgeons,  who  have  so  boasted  of  its  success, 
have  probably  applied  it  indifferently  to  all  the  species  of  abscess  of 
this  part. 

Whether  tents,  elastic  catheters,  be  employed,  or  we  rest  satis- 
fied with  the  simple  incision,  it  is  often  useful  to  employ  an  accu- 
rate compression  of  the  whole  breast,  taking  care  to  leave  open  the 
orifices  which  give  issue  to  the  pus. 

From  these  remarks,  the  reader  will  understand  that  the  proper 
treatment  of  these  deep-seated  abscesses  is  their  artificial  opening 
towards  the  circumference  of  the  breast,  as  long  as  the  gland  itself 
continues  unimplicated,  and  that  the  incision  should  be  practised 
at  the  most  dependent  part  of  the  collection  ;  whilst,  as  soon  as  the 
pus  has  traversed  the  gland,  and  formed  a  tumour  or  tumours  in  its 
surface,  the  incision  should  be  made  upon  each  point  of  flnciua- 
tion,  without,  however,  any  necessity  of  making  them  to  so  great 
an  extent:  that  in  this  latter  case,  the  lips  of  the  wound  should  be 
kept  from  uniting  by  means  of  tents,  or  gum-elastic  catheters;  that, 
if  at  the  end  of  a  week  or  two  the  suppuration  be  not  completed, 
the  topical  emollients  should  be  replaced  by  compression  ;  that,  if 
this  do  not  succeed,  a  trial  must  be  made  of  irritating  injections 
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of  cinchona,  red  wine,  or  the  weak  solution  of  the  tincture  of 
iodine,  or  better  still,  a  nnixtnre  oi  three  drops  cf  sulphuric  acid  in 
an  ounce  of  rose  water,  so  hi^rhly  recommended  by  Sir  i\.  Cooper. 
We  may,  also,  in  addition  essay  the  resolutive  ointments  or  lotions. 
or  finally  a  large  transitory  blister.  But  after  the  failure  of  all 
these,  we  must  have  recourse  to  the  full  and  complete  divisions 
which  I  have  described  above. 

B.  Internal  remedies. — An  affection  so  obstinate  as  this  must  of 
necessity  be  the  cause  of  some  modification  of  the  economy  of 
women  attacked  with  it.  Thus,  it  is  especially  against  this  form, 
that  has  been  employed  a  host  of  internal  medicines.  1  have  felt 
obliged  to  experiment  with  those  which  appeared  to  offer  the  pro- 
bability of  benefit.  In  many  instances,  I  have  had  recourse  to 
simple  purgatives  repeated  several  times,  at  intervals  of  ten  or 
twenty  days:  in  others,  I  have  used,  in  the  same  manner,  emetics 
or  emeto-cathartics.  Instead  of  the  common  purgatives,  1  have 
sometimes  used  the  tincture  of  colchicum  in  the  dose  of  one  or  two 
drams  a  day,  and  I  must  say  that  tlie  disease  has  not  appeared  to 
yield  to  this  treatment,  although  so  energ:etic.  In  some  lymphatic 
females,  in  whom  the  tissues  appeared  soft  and  fiabby,  I  have 
thought  the  tincture  of  iodine,  or  the  iodine  baths,  indicated;  but 
neitfier  from  this  treatment  have  I  obtained  any  recognisable  effects. 
Calomel,  as  purgative,  or  in  small  or  large  dose,  as  alterative,  has 
not  been  any  more  efficacious  in  my  hands. 

It  remains  to  examine  the  treatment,  so  recommended  in  Eng- 
land, by  Messrs.  Kennedy  and  Beatty,  (Med.  Chir.  Rev.,  July, 
1834,)  and  by  Lever,  (Gaz.  Med.  of  Paris,  1837,  p.  661,)  a  treat- 
ment, which  consists  in  the  tartar  emetic  in  fractional  or  Rasorian 
doses.  I  have  given  this  medicine,  by  spoonfuls,  at  the  dose  in 
twenty-four  hours,  of  four,  six,  eight,  and  ten  grains  in  six  ounces 
of  infusion  of  orange  leaf  and  one  ounce  and  a  half  of  syrup  of 
white  poppies  :  and  although  I  have  continued  this  from  three  to 
eight  diiys,  the  abscesses  have  not  the  less  persisted.  Moreover,  an 
examination  of  the  published  facts  of  Messrs.  Beatty  and  Lever 
prove  absolutely  nothing:  firstly,  the  existence  of  an  abscess,  or  of 
an  inflammation  even,  is  not  clearly  demonstrated  in  several  of 
their  cases:  and,  secondly,  they  employed  in  conjunction  the 
volatile  liniment  externally  with  cathartics.  I  feel  myself,  there- 
fore, authorised  in  concluding  that  none  of  the  methods  of  internal 
treatment  laid  down  ajrainst  abscess  of  the  breast  in  general  possess 
any  real  efiicacy  ao-ainst  the  submammar  abscess  in  particular. 

To  conclude,  with  all  due  regard  to  attention  to  the  constitution 
of  the  woman,  and  the  causes  which  may  give  rise  to  the  disease  in 
each  individual  case,  it  must  be  allowed  that  the  effects  of  nature, 
seconded  by  the  lancet,  compression,  and  medicated  injections,  in 
one  word,  the  local  remedies,  are  the  only  resources  upon  which 
we  can  safely  rely  in  such  a  case. 
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Art.  3. — Parenchymatous  or  glandular  Abscess. 

The  abscesses  of  the  parenchyma  of  the  gland  are  of  several 
species  ;  some  originate  in  the  very  continuity  of  the  lactiferous 
canals^  and  may  be  the  consequence  of  a  sort  of  milk  congestion. 
If,  according  to  Duges,  (Diet,  de  Med.  et  Chir.  Prat.)  they  some- 
times occur  at  the  critical  period  of  female  life,  they  are  observed, 
and  oftener  even,  in  nurses,  or  those  lately  delivered.  These  ab- 
scesses commence  by  a  true  tumefaction  from  retained  milk,  and 
are  only  a  complication  of  the  distention  of  some  of  the  milk  ducts. 
The  aflected  canal  is  transformed  into  a  cyst,  the  parietes  of  which 
secrete  pus,  which,  mingling  with  the  milk,  is  the  origin  of  a  true 
abscess.  The  others,  oriofinating  with  the  inflammation  of  the  cel- 
lular tissue,  or  of  the  cellular  parenchyma  of  the  organ,  are  at  first 
seated  in  the  thickness  of  the  divisions,  or  fibro-cellular  bands, 
separating  the  different  portions  of  the  gland.  These  parenchyma- 
tous abscesses  are  generally  several  in  number.  They  are  nearly 
always  developed  under  the  influence  of  some  irritation  of  the 
gland  itself,  an  irritation  which  seems  to  proceed  from  the  lacti- 
ferous canals  towards  the  exterior.  A  number,  almost  infinite,  may 
be  developed  in  the  same  woman  in  the  space  of  a  few  weeks: 
two,  three,  or  even  six  of  them  appear  at  the  same  instant,  or 
succeed  each  other  after  some  days'  interval.  I  have  seen  them 
successively  supervene,  as  many  as  thirty-three  in  the  same  breast. 
They  resemble  closely,  in  this  respect,  all  other  glandular  abscesses. 
Their  number,  in  fact,  must  depend  upon  that  of  the  lactiferous 
ducts,  or  glandular  lobules,  originally  inflamed.  For  the  same 
reason,  they  will  appear  simultaneously  or  consecutively, according 
as  the  inflammation  originates  at  once  or  at  different  times  in  the 
ducts  or  lobules. 

If  the  glandular  abscesses  are  more  numerous,  they  are,  in  com- 
pensation, much  smaller  than  those  of  the  celluloadipose  tissue. 
In  their  size  they  have  some  analogy  with  the  abscesses  already 
described,  situate  around  the  nipple.  In  all  cases,  originating 
primarily  in  very  dense  and  elastic  tissues,  badly  supplied  with 
vessels,  they  manifest  a  ^reat  tendency  towards  the  purely  cellular, 
or  cellulo-adipose  layers  of  the  neighbourhood.  We  are  not  sur- 
prised, therefore,  to  find  them  soon  transformed,  in  a  great  number 
of  cases,  into  subcutaneous,  or  even  submammar  abscesses. 

§  I. — Causes. 

This  kind  of  abscess  is,  without  doubt,  the  most  frequent  of  all ; 
in  this  manner  commences  nearly  constantly  those  abscesses  of  the 
breast,  appearinsf  without  external  violence  in  pre frnant,  puerperal. 
or  nursing  women.  Originating  in  the  irritation  of  the  gland 
itself,  they  are  very  naturally  connected  with  the  functions  of 
nursing,  and  the  secretion  of  milk  in  general.  We  may,  in  this 
connection,  inquire  whether  these  abscesses  are  more  frequent  in 
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women  who  do  not  nurse  than  in  those  who  fulfil  their  duty  of 
mother  in  its  full  extent.  There  is  a  doctrine  prevalent  upon  this 
subject,  which  appears  to  me  essentially  erroneous.  Moralists, 
many  physiologists,  and  a  host  of  obstetricians,  have  handed  down 
the  opinion  that,  in  not  nursing,  the  female  exposes  herself  to  in- 
flammations, abscesses,  and  all  sorts  of  diseases  of  the  mammas  : 
whilst,  that  those  who  consent  to  fulfil  their  function  are,  by  so 
doing,  freed  from  all  danger  of  any  of  these  inconveniences.  I  know 
iiothin2f  more  false  than  these  assertions.  Observation  demonstrates 
most  clearly,  that  women  who  nurse  are  incomparably  more  often 
affected  with  abscess  of  the  niammas  than  when  they  do  not  execute 
this  function.  The  puerperal  woman,  who  does  not  nurse  her 
child,  is  free  from  the  secretion  of  the  milk  in  one  or  two  weeks; 
and  the  niammag  return  to  their  state  of  repose,  and  lose  all  ten- 
dency to  inflammation.  The  nurse,  on  the  contrary,  is,  without 
cessation,  exposed  to  inflammation  and  abscess  of  the  breast  during 
a  period  often  or  fifteen  months.  Besides,  it  is  not  during  the  first 
eight  or  ten  days  of  confinement  that  we  generally  encounter  the 
mammary  abscess,  and  beyond  this  period  we  should  hardly  expect 
the  disease  in  a  mother  who  did  not  nurse.  It  is,  from  other  rea- 
sons, so  clear  that  authors  have  deceived  themselves  upon  this 
point,  that  it  is  hardly  necessary  to  discuss  it.  I  will  merely  add, 
that  nurses  may  be  afl^ected  with  this  kind  of  abscess  at  all  the 
periods  of  lactation,  but  that  it  is  more  common  in  the  first  four 
months  than  later. 

The  glandular  abscess  is  much  less  rapid  in  progress,  and  much 
longer  in  duration  than  those  of  the  first  or  second  species.  The 
process  of  suppuration  takes  place  slower  in  the  parenchyma,  the 
excretory  ducts,  and  the  fibro-cellular  bands,  than  in  the  deep- 
sealed  or  subcutaneous  cellular  tissue.  It  need  not  surprise  us, 
therefore,  to  see  these  collections  require  ten,  fifteen,  or  twenty  days 
for  their  developement. 

§  II.— Symptoms. 

The  glandular  abscess  presents  itself  with  symptoms  not  always 
easily  diagnosticated  from  those  of  the  first  two  species.  Neverthe- 
less, if  the  mammae  have  been  simply  tumefied,  either  in  part  or  in 
totality  ;  if,  after  deep,  scattered,  and  lancinating  pains,  often  of 
twelve  days'  continuance,  we  observe  at  various  points  the  appear- 
ance of  small  nodosities;  and  if  some  of  these  appear  to  become 
soft  and  fluctuating,  assuming  at  the  same  time  a  bluish  tint,  we 
are  authorised  in  believing  in  the  existence  of  an  abscess  in  the 
tissue  of  the  gland.  They  appear,  in  preference,  under  or  around 
the  areola.  If,  after  being  deep-seated,  they  become  superficial,  we 
recognise  in  them  two  stages,  one  slow,  just  described,  the  other 
more  active,  in  which  they  follow  the  progress  of  the  subcutaneous 
or  submammary,  so  that  we  have  the  symptoms  of  the  glandular 


^ 


VELPEAU  ON   DISEASES  OF  THE  BREAST. 


abscess  in  the  conimencin^,  and  of  the  superficial  or  deep-seated  in 
the  secondary  stage  of  the  affection. 

§  III. —  Treatment. 

The  treatment  of  this  class  of  abscess  is  very  embarrassing;  to 
direct  it  properly,  I  regard  a  correct  diagnosis  as  highly  important. 
It  appears  to  me  very  clear,  that  the  ne;j:lect  of  the  proper  distinc- 
tions between  this  genus  and  the  superficial  or  deep-seated,  is  the 
origin  of  the  disagreement  among  surgeons  upon  the  treatment  the 
most  applicable. 

A.  Thus,  the  early  opening  so  useful  in  the  subcutaneous  or 
even  the  deep-seated  would  evidently  be  pernicious  here.  All 
that  authors  have  said  in  favor  of  delaying  the  issue  of  the  pus,  in 
reality  applies  only  to  this  species,  for  it  is  the  only  case  where 
there  would  appear  any  semblance  of  propriety  in  leaving  the 
opening  entirely  to  nature,  or  else  merely  assisting  her  by  a  slight 
puncture.  This  practice,  which  would  be  the  most  commendable 
if  there  were  no  tendency  in  these  abscesses  to  become  superficial 
or  deep-seated,  exposes  us  too  much  to  this  inconvenience  to  allow 
me  to  recommend  it.  In  reality,  therefore,  it  is  proper  to  open 
these  abscesses  only  when  the  fluctuation  is  very  evident,  and  this 
opening  should  be  reduced  to  a  simple  puncture  upon  each  puru- 
lent collection,  if  they  be  small  in  quantity.  In  the  contrary  case, 
if  the  cavity  be  at  all  extensive  or  deep-seated,  it  should  be  freely 
incised,  and  the  lips  of  the  wound  kept  separate  by  a  tent  or  gum- 
elastic  bougie.  We  should  expect  also  to  be  obliged  to  open  suc- 
cessively and  at  some  days  interval,  a  certain  number  of  these  same 
abscesses.  After  the  incision  we  dress  the  part  with  topical  emol- 
lients, and  soon  after  with  the  discutient  ointments,  or  compression. 

B.  In  such  a  case  the  question  of  nursing  presents  itself  in  all 
its  force.  In  the  case  of  the  deep-seated  or  superficial  cellular  ab- 
scess, the  suction  of  the  child  can  have  no  other  inconvenience 
than  the  slight  increase  of  the  irritation  or  inflammation.  Tfie 
secretion  of  the  milk  not  being  necessarily  affected,  there  could  re- 
sult from  it  no  dano:er  to  the  child.  In  the  case  however  of  gland- 
ular abscess  the  question  is  quite  different  :  the  inflammatory 
process,  going  on  in  the  glandular  tissue,  causes  immediately  some 
disturbance  in  its  function  of  secretion.  If  the  lactiferous  canals 
be  themselves  inflamed,  their  surfaces  will  pour,  into  the  nutritive 
fluid,  purulent  globules  which  must  of  necessity  be  swallowed  by 
the  infant.  In  fact,  these  abscesses  once  established  in  the  secre- 
ting lobules  transfuse,  almost  inevitably,  by  imbibition,  endosmose, 
or  some  other  means,  a  part  of  their  pus  into  the  excretory  ducts. 
It  may  consequently  be  fully  admitted  that  the  child,  who  nurses  a 
woman  affected  with  a  glandular  abscess  of  the  breast,  swallows  a 
greater  or  less  quantity  of  pus  with  the  milk  supposed  to  nourish 
him.  This  fact,  resulting  from  simple  reflection  upon  the  subject, 
is  put  beyond  doubt    by  the   microscopical  observations  of  M. 
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Donne.  I  have,  in  fact,  in  company  with  this  distinguished  ob- 
server, assured  myself  thai  the  milk  of  all  nurses  affected  with  this 
particular  abscess,  contains  a  quantity,  sometimes  considerable,  of 
pus.  The  distinction  otherwise  is  so  easy,  that  all  practitioners 
may  make  the  experiment.  In  placing  a  drop  of  this  milk  under 
the  microscope,  we  soon  see  that  the  transparent  fluid  which  forms 
the  menstruum,  as  it  were,  contains  regular  circular  globules  ;  those 
of  the  milk,  and  others  with  a  fringe-like  border,  which  are  the 
globules  of  pus,  besides  that  ammonia  destroys  these  latter  without 
affecting  the  former.  But  this  is  not  the  place  to  insist  upon  these 
characters,  and  I  con  tine  myselt'  to  the  simple  mention  of  the  fact. 
This  mixture  of  pus  and  milk  is  found,  moreover,  in  the  purulent 
cavities  themselves,  and  in  the  liquid  which  they  discharge  either 
spontaneously  or  after  an  incision. 

In  these  kinds  of  abscess,  the  child  should  not  he  put  to  the 
breast^  not  that  it  may  aggravate  the  disease,  but  on  account  of  the 
danger  that  may  be  incurred  by  itself  Another  peculiarity  of  this 
species  is,  that  the  secretion  of  milk  encourages  also  the  secretion 
of  pus,  as  also  this  latter  fluid  keeps  up  and  even  increases  the 
secretion  of  the  former.  There  are  in  fact  two  secretions,  one 
physiological,  the  other  pathological,  each  of  which  strengthens 
and  prolongs  the  other.  In  this  manner  the  tenacity,  and  the  difli- 
culty  experienced  in  the  cure  of  certain  abscesses  of  the  mamma 
are  explained. 

C.  These  considerations  incline  us  to  the  belief  that  the  glandu- 
lar abscess  is  not  so  much  under  the  influence  of  topical  applica- 
tions^ or  the  local  treatment  in  general,  as  the  two  other  species, 
and  that  it  will  be  found  more  often  useful  to  attack  it  with  consti- 
tutional remedies.  If  they  resist  at  all  the  treatment,  we  can  hardly 
expect  to  free  the  patients  of  them,  without  cutting  short  the  secre- 
tion of  the  milk,  an  effect  only  to  be  attained  bv  internal  remedies. 
In  such  cases  we  may  rely  upon  the  internal  use  of  iodine,  calomel 
in  alterative  doses,  and  the  tartar  emetic  after  the  Rasorian  formula  ; 
and  the  use  of  compression  should  not  be  omitted.  Under  this 
treatment  the  functions  of  the  gland  are  suspended;  the  secretion 
of  milk  is  diminished  little  by  little,  and  the  abscesses  finish  by 
closure  and  cicatrisation.  Unfortunately  it  is  impossible  to  act  in 
this  manner  upon  one  of  the  glands  separately  ;  and  as  the  greater 
part  of  women  will  not  consent  to  deprive  their  infants  of  one  nip- 
ple, unless  they  are  able  to  give  them  the  other,  this  constitutes  a 
treatment  both  difficult  and  delicate.  It  must  be  added,  then,  that  if 
the  women  must  continue  to  nurse,  these  abscesses  should  be 
treated  entirely  locally,  without,  however,  any  expectation  of  their 
immediate  disappearance;  we  must  not  in  such  a  case  be  surprised 
at  their  continuance  for  two  or  three  months  after  their  incision. 
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Art.  4. — Chronic  Abscess. 

All  the  kinds  of  abscess  hitherto  noticed  have  deserved  the  appel- 
lation of  acute,  and  are,  in  fact,  only  phlegmonous  abscesses  modi- 
fied by  the  anatomical  disposition  of  the  part:  but  there  are  ab- 
scesses of  the  breast  which  follow  the  progress  of  the  cold  abscess 
or  abscess  by  congestion  ;  and  which  merit  in  consequence  the  litle 
of  chronic.  Sir  A.  Cooper,  who  speaks  of  these  deposits,  contents 
himself  with  directing  their  opening,  after  a  treatment  by  the 
ammoniaco-mercurial  plaster,  or  a  solution  of  ammonia  in  alcohol, 
and  that  recourse  should  be  then  had  to  tonics,  and  stimulating  in- 
jections, and  he  remarks  that  the  accompanying  tumefaction  of  the 
axillary  glands  will  be  dissipated  simultaneously,  and  need  cause 
no  modification  of  the  treatment  of  common  abscess.  I  have  seen 
many  varieties  of  this  order  of  abscess. 

§  I. —  Tuberculous  Abscess. 

A  woman  from  Provence  had  one  of  these,  the  size  of  the  fist, 
which  had  gradually  developed  after  a  blow  from  an  elbow.  This 
collection  which  dated  eighteen  months,  and  which  had  never  been 
accompanied  by  decided  pain  or  symptoms  of  inflammation,  occu- 
pied the  interior  and  superior  part  of  the  breast.  Of  the  tumours, 
existent  upon  the  surface,  some  were  soft  and  fluctuating,  while 
others  were  so  dense  as  to  encourage  the  opinion  of  a  fibrous 
tumour,  an  encephaloid  mass,  or  scirrhus.  The  opening,  which 
I  thought  proper  to  practise,  gave  issue  to  a  quantity  of  sero- 
grumous  pus,  having  all  the  characters  of  the  scrophulous  or  tuber- 
culous. The  parietes  of  the  cyst,  formed  partly  by  the  tissue  of 
the  gland,  had  undergone  no  organic  transformation.  An  atten- 
tive examination  of  the  cavity  showed  me  that  it  extended,  by  a 
slightly  sinuous  communication,  into  the  anterior  mediastinum ; 
no  alteration  of  the  bones,  cartilages,  or  lung  could  be  discovered, 
and  as  the  abscess  was  finally  healed.  I  have  thought  I  might  con- 
clude that  it  was  not  dependent  upon  any  deep-seated  organic 
lesion. 

The  tuberculous  abscess  appears  to  me  to  be  quite  rare,  and  1  do 
not  think  that  any  lymphatic  glandular  abscesses  have  ever  been 
observed.  Thus  far,  anatomy  does  not  admit  the  existence  of  the 
smallest  lymphatic  gland  in  the  mamma,  and  nothing  in  the  func- 
tions of  this  part  would  require  the  existence  of  such  organs  to 
explain  the  different  phases  of  female  life.  It.is  probable,  therefore, 
that  those  who  have  believed  in  the  presence  of  a  great  number  of 
lymphatic  glands  in  this  part,  have  been  imposed  upon  by  some 
bbules  of  the  secreting  organ. 
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§  II. — Suhmammar  Chronic  Abscess. 

When  the  pus  accumulates  under  the  gland,  it  happens  some- 
times that  the  inflammation  subsides,  the  pain  ceases,  and  the 
woman  feels  herself  much  better.  If  the  quantity  of  pus  be  not 
considerable,  affairs  may  remain  in  this  state  several  weeks  or  even 
months.  I  have  seen  women  with  these  abscesses,  lasting  for  three 
or  six  weeks,  or  even  two  months,  and  believing  themselves  only 
sufl^ering  under  a  simple  tumefaction  from  retention  of  milk.  I 
can  cite  among  other  cases  a  nurse  aged  about  thirty  years,  who 
entered  at  la  Charite,  but  not  till  after  six  weeks  of  the  disease. 
She  had  the  rio^ht  breast  of  twice  the  size  of  the  left,  she  suifered 
little  and  otherwise  enjoyed  good  liealth,  nevertheless  an  incision 
practised  in  the  submammar  fold  of  the  skin  gave  issue  to  more 
than  two  glasses  of  pus,  of  a  sufficiently  good  appearance. 

Another  woman  aged  twenty-six,  of  a  strong  though  slightly 
lymphatic  constitution,  had  been  attacked  with  some  symptoms  of 
inflammation  of  the  left  breast  in  the  second  month  of  pregnancy. 
As  the  pain  and  constitutional  symptoms  had  been  very  slight,  and 
the  patient  had  been  obliged  to  travel  ever  since,  she  had  hardly 
thought  of  it.  When  she  entered  at  la  Charite,  the  left  breast  was 
tripled  in  size,  and  she  was  in  the  ninth  month  of  gestation.  The 
absence  of  redness,  of  oedema  and  of  all  pain,  did  not  prevent  my 
belief  in  the  existence  of  a  deep-seated  and  chronic  suppuration, 
which  was  moreover  very  c'ear  from  an  evident  fluctuation.  This 
abscess,  which  I  was  obliged  to  incise  largely,  contained  nearly  a 
quart  of  pus,  and  was  situate  between  the  gland  and  the  chest. 

I  saw,  in  1825,  at  the  hospital  of  the  Faculty,  a  woman  with  an 
enormous  tumefaction  of  the  left  breast,  which  had  been  mistaken 
for  a  cancerous  tumour,  and  really  did  offer  the  greater  part  of  the 
characteristics  of  that  degeneration  of  the  mamma,  and  was  ope- 
rated upon  as  such  ;  in  this  case  the  whole  breast  was  transformed 
into  a  larcre  cyst  entirely  filled  with  half  liquid,  half  concrete  pus. 
In  all  cases  where  I  have  met  with  these  deposits,  the  women  ap- 
peared in  perfect  health,  of  robust  constitutions,  and  were  neither 
decidedly  scrofulous  nor  tuberculous.  In  all,  the  disease  has  been 
purely  a  local  afTection,  and  been  completely  cured  under  purely 
surgical  treatment. 

The  prognosis,  consequently,  is  grave  only  when  the  purulent 
collection  is  an  abscess  by  co!igestion,  symptomatic  of  some  disease 
of  the  bones.  The  best  treatment  is  that  of  acute  abscess  in  gene- 
ral :  only,  as  we  have  in  these  cases  a  cavity  surrounded  with 
mucous  parietes,  it  is  better  to  incise  them  as  a  symptomatic  ab- 
scess :  that  is,  if  the  collection  be  large,  to  discharge  it  by  succes- 
sive punctures ;  whilst  if  it  is  of  moderate  size,  the  free  incisions, 
capable  of  preventing  all  retention  of  the  pus,  appear  to  me  prefera- 
ble. We  shall  still  be  obliged  to  recur  to  the  tree  incisions,  if  the 
abscess  pass  to  the  acute  stage,  or  if  it  delay  its  contraction  after 
being  reduced  to  a  moderate  size.     The  dissection  and  extirpation 
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of  the  entire  tumour  in  such  a  case  is  perfectly  useless.  In  adopt- 
ing it  we  should  substitute  a  laborious,  delicate,  long  and  painful 
operation  to  that  of  the  simple  opening  of  an  abscess,  and  rather 
diminish  than  auorment  the  probabilities  of  cure.  It  is,  however, 
important,  when  we  adopt  the  pure  and  simple  incisions,  to  fill  the 
cavity  each  day  from  the  bottom  with  lint,  to  cover  the  whole  with 
emollient  cataplasms,  and  even  to  employ  stimulating  injections, 
and  above  all  to  carefully  prevent  all  retention  of  pus. 

§  III. — Contusions  and  sanguineous  collections  of  the  Breast. 

Two  species  of  contusions  have  been  observed  in  the  female 
breast.  The  first  described  by  Sir  A.  Cooper  as  independent  of  all 
external  violence,  under  the  name  of  ecchymosis^  appears  with  a 
brown  or  yellowish  spot,  at  times  very  large.  These  ecchymoses, 
generally  appearing  at  the  menstrual  periods  or  critical  epoch,  are 
sometimes  accompanied  with  rather  severe  pain.  There  is  com- 
monly no  accompanying  tumefaction.  They  depend  upon  a 
slight  infiltration  of  blood  in  the  subcutaneous  or  glandular  tissue. 
and  are  analogous  to  the  simple  spots  appearing  in  the  ocu- 
lar conjunctiva  or  cellular  tissue  of  the  eyelid.  They  have  not 
appeared  attended  with  any  danger  ;  and  as  they  disappear  spon- 
taneously in  the  space  of  two  weeks  or  a  month,  I  should  not 
counsel  any  active  treatment.  A  general  bleeding,  some  leeches 
around  the  mamma,  with  resolutive  compresses  and  some  deri- 
vations upon  the  intestinal  canal,  are  the  series  of  means  which  the 
surgeon  can  employ  if  he  think  any  thing  necessary. 

Contusions^  properly  so  called,  may  be  the  origin  of  an  infinity 
of  different  lesions.  Acting  only  upon  the  skin  and  the  subcuta- 
neous cellular  layer,  they  will  cause  the  rupture  more  or  less  of 
some  adipose  cells,  and  the  formation  of  sanguineous  tumours  as 
elsewhere,  and  will  offer  no  particular  indication  either  in  the 
prognosis  or  treatment.  Extending  deeply,  they  may  break  down, 
and  affect  in  numerous  ways  the  glandular  lobes,  rupture  the  blood- 
vessels, and  become  the  origin  of  a  simple  infiltration  of  blood,  of 
true  sanguineous  deposits  or  of  different  degenerations  in  the  thick- 
ness of  the  gland.  We  shall  see,  hereafter,  that  certain  tumours 
appear  intimately  connected  with  this  species  of  lesion.  We  can, 
however,  prevent  the  consequences  only  by  proper  antiphlogistic 
treatment,  and  topical  resolutive  applications.  Venesection,  leeches, 
emollient  poultices  should  then  be  prescribed,  if  the  pain  and  in- 
flammatory symptoms  tend  to  gain  the  ascendancy.  After  these 
means,  or  from  the  commencement  if  proper,  we  may  have  recourse 
to  lead  water,  a  solution  of  sal  ammoniac,  the  iodine  ointments, 
compression,  or  even  a  large  transitory  blister.  In  case  of  its  re- 
sulting in  suppuration  it  is  treated  like  abscess  in  general. 

When  the  contusion  extends  its  influence  deeper,  an  ecchymosis 
is  the  result,  which  has  this  peculiarity,  that  it  is  not  manifested 
till  the  end  of  several  days,  and  then  rather  at  the  circumference 
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than  at  the  surface  of  the  breast.  In  these  cases,  instead  of  a  sim- 
ple effusion,  there  is  a  true  collection  of  blood,  recognised  by  all  the 
characters  of  the  submammar  abscess ;  except  that  we  observe  a 
livid  bluish,  or  yellowish  tint,  rather  than  the  red  colour  of  abscess. 
It  must  be  added,  also,  that  the  raisinor  up  of  the  gland  is  seldom  so 
great  as  in  the  abscess,  and  that  the  disease  causes  almost  no  pain, 
even  when  the  part  is  considerably  compressed.  This  kind  of 
deposit  may,  as  in  other  parts  of  the  body,  become  inflamed  and 
transformed  into  a  sanguineous  abscess.  I  saw  such  a  case  in  the 
course  of  the  year  1837,  in  a  woman  of  about  fifty  years  of  age. 
For  a  long  time  indolent  and  stationary,  the  tumour  had  become 
painful  for  about  a  month  before  entrance  at  the  hospital.  The 
fluctuation,  although  obscure,  was  appreciable  at  the  bottom  of  the 
tumour.  I  plunged  a  straight  bistoury  into  the  tumour,  and  gave 
issue  to  about  a  glass  of  blood,  partly  coagulated  and  partly  liquid, 
mingled  with  a  considerable  proportion  of  pus.  This  cavity  was 
then  treated  like  an  inflamed  sanguineous  deposit,  but  it  was  not 
healed  under  six  weeks.  In  another  woman  the  bloody  tumour, 
which  had  appeared  in  the  same  manner,  ended  in  a  decrease  of 
volume  and  induration.  As  there  was  neither  pain  nor  other  sign 
of  inflammation,  I  attacked  it  with  compression,  and  conquered  it 
in  the  space  of  five  weeks. 

§  IV. — FistidcB  of  the  Breast. 

Latterly  some  practitioners  have  drawn  attention  more  particu- 
larly to  fistnlffi  of  the  breast;  but  I  fear  they  have  confounded 
under  this  name  the  openings  of  certain  abscesses  with  the  true 
fistulas.     There  is  here  a  distinction  to  be  made. 


Art.  1. — Purulent  Fistulce. 

In  my  opinion  the  name  of  fistulae  does  not  properly  belong  to 
the  sinuous  passages  or  orifices,  whatever  they  may  be,  result- 
ing from  the  opening  of  the  gland,  and  which  are  kept  up  by  the 
persistence  of  a  suppurating  cavity.  These  in  fact  merely  compli- 
cate the  disease,  but  do  not  constitute  one  in  themselves.  To 
attack,  in  such  a  case,  the  pretended  fistulas,  would  be  to  regard 
only  the  shadow  of  the  disease,  and  to  expose  ourselves  to  increase 
rather  than  to  destroy  the  accidents  already  present.  It  is  the  treat- 
ment, in  these  cases,  of  the  abscess,  and  not  of  the  fistula  which  we 
should  have  in  view. 

Art.  2. — Lactiferous  Fistulce. 

What  I  have  said  above,  is  not  meant  as  a  denial  of  the  exist- 
ence of  fistula  of  the  breast.  I  am  well  aware,  both  from  tlie  ob- 
servations of  many  authors  and  of  myself,  that  this  disease  is  really 
sometimes  met  with  in  practice. 
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It  consists  in  little  canals  longer  or  shorter,  but  in  general  rather 
short,  opening  at  one  end  at  the  skin,  and  at  the  other  into  some 
lactiferous  duct.  The  cutaneous  orifice  of  these  fistulse,  sometimes 
very  narrow,  at  other  times  larger,  furnishes  an  exudation  in  some 
cases  very  copious ;  the  liquid  which  escapes  in  this  manner  is 
lactescent  or  sero-purulent.  The  seat  of  these  fistulse  is  more  par- 
ticularly around  the  nipple  or  in  the  areola.  The  tumefaction  from 
retention  of  milk  in  its  proper  canal  is  their  most  general  cause; 
they  may  supervene,  however,  after  wounds,  or  those  free  incisions, 
which  abscess  of  tliis  part  sometimes  renders  necessary.  It  is  easily 
conceivable  that  if  any  one  of  these  canals  becomes  obstructed  or 
obliterated,  the  milk  confined  behind  the  obstacle  will  distend  the 
duct,  transform  it  into  a  cyst,  and  that  the  opening  of  this  can 
easily  remain  fistulous  ;  or  that  if  during  lactation  one  of  the  prin- 
cipal lactiferous  tubes  be  divided,  the  wound  will  be  kept  open  by 
the  continual  passage  of  the  milk,  and  be  transformed  into  a  fistula. 
The  mechanism  will  be  the  same  in  the  case  of  abscess  of  the 
opening,  spontaneous  or  otherwise,  if  the  cavity  communicate  with 
one  or  more  of  the  lacteal  ducts. 

The  fistulas  of  the  breast  may  be  as  different  in  their  situation, 
form,  and  resistance  to  curative  means  as  those  of  the  salivary  glands ; 
so  that,  at  first  view,  the  parotid  and  mamma  would  appear  analo- 
gous as  far  as  regards  these  fistulee.  But  we  must  not  be  imposed 
upon  by  superficial  appearances;  the  secretion  of  the  parotid  is 
constant  from  the  life  until  the  death  of  the  individual,  whereas 
that  of  the  mamma  is  only  transitory  or  intermittent,  the  saliva  is 
extremely  thin  and  penetrating,  while  the  milk  is  generally  rather 
consistent  and  not  very  decidedly  liquid.  In  fine,  some  of  the  sali- 
vary ducts  are  long,  voluminous,  and  entirely  isolated  from  the 
glandular  lobules,  whilst  the  mammary  ducts,  surrounded  in  nearly 
their  whole  extent  by  the  gland,  are  either  tortuous  and  irregular, 
or  smaller  at  the  nipple  than  at  the  commencement.  These  ana- 
tomico-physiological  differences  cause  that  wounds  of  the  mamma 
are  incomparably  less  often  followed  by  fistulous  openings  than 
those  of  the  parotid.  When  they  exist,  however,  they  may  persist 
a  long  time,  especially  in  the  case  of  a  nurse  or  pregnant  woman. 
In  other  cases,  the  absence  or  cessation  of  lactation  would  soon 
allow  them  to  close  if  they  were  not  kept  open  by  the  passage  of 
the  milk.  I  have  already  stated  what  should  be  our  practice  if 
ihey  are  prolonged  into  a  purulent  cavity. 

The  treatment  of  these  lacteal  fistulaB  must  vary  according  as 
the  woman  wishes  to  continue  or  cease  the  function  of  nurse.  In 
the  first  case  we  may  commence  by  cauterisation  with  the  nitrate  of 
silver,  with  the  additional  use  of  some  astringent  powder,  as  alum 
or  sulphate  of  iron  and  styptic  solutions.  After  four  or  five  repeti- 
tions at  intervals  of  some  days,  the  applications  of  the  caustic  pro- 
duce nearly  always  a  cure.  If  this  fail,  recourse  must  be  had  to 
the  irritating  injections,  repeated  morning  and  evening  for  several 
days  until  a  manifest  inflammation  be  established  in  the  track  of 
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the  fistula.  These  injections  may  be  made  by  means  of  a  urethral 
syringe  and  a  weak  solution  of  nitrate  of  silver,  the  sulphate  of  zinc, 
copper  or  alum,  the  tincture  of  iodine  or  stronof  red  wine.  If  the 
disease  still  resist  these  measures  it  may  be  useful  to  dilate  the  ori- 
fice in  order  to  cauterise  the  bottom  of  the  fistula  with  the  pencil  of 
nitrate  of  silver.  I  have  never  met  a  case  that  resisted  all  these 
three  means  of  treatment. 

Supposing  that  our  patient,  however,  wishes  to  cease  her  quality 
of  nurse,  these  same  remedies  will  be  still  more  likely  to  succeed ; 
and  it  will  be  allowable  to  add  a  well-applied  compression,  and  a 
regimen  and  internal  treatment  proper  to  lessen  the  secretion. 

To  conclude,  I  do  not  think  the  fistulae  of  the  breast  merit  all 
the  attention  and  care  which  some  surgeons  have,  for  a  number  of 
years,  pretended. 

§  V. —  Tumours  of  the  Mamma. 

The  breast  is  subject  to  a  great  variety  of  aflfections,  hitherto 
described  by  common  accord,  under  the  general  name  of  tu?nours. 
Instead  of  the  two  groups  of  Sir  Astley  Cooper,  the  non-malignant 
and  the  malignant,  I  shall  class  them  under  three  heads;  the  first 
comprising  tlie  simple  hypertrophies  of  the  gland  or  its  envelopes ; 
the  second,  the  degenerations  of  the  natural  tissues ;  and  the  third, 
the  anormal  productions.  I  shall  examine  successively  these  three 
classes,  as  arranged  in  the  following  table. 


1.  Hypertrophies. 


2.  Degenerations. 


3. 


Anormal    pro- 
ductions. 


a.  Of  the  gland. 

b.  Of  the  cellular  tissue. 

c.  Of  the  adipose  tissue. 


A.  Ligneous. 


B.  Fibro-scirrhous. 


A.  Liquid  cysts. 


B.  Solid, 


In  thin  patches. 
<J  In  masses. 
(  Radiated. 
i  In  branches. 
<  Glandular. 
I  Of  the  lacteal  canals. 
C  Serous,  or  hydatid. 
}  Gelatinous. 
/  Sanguinolent. 

Fibrinous. 

Tuberculous. 

Butter-like,  or  milky. 
1  Osseous. 

Scirrhous. 

Cerebriform, 

Colloid. 
[  Melanic. 
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Art.  1. — Hypertrophies. 

This  is  an  affection  which  has  been  more  frequently  observed 
in  India,  America,  and  England  than  in  France.  Sir  A.  Cooper, 
who  cites  some  cases,  thinks  celibacy  to  be  the  principal  cause, 
and  that  they  are  more  frequent  between  the  ages  of  thirty  and 
thirty-five.  This  author  speaks  "  of  a  young  girl,  aged  fifteen, 
tvhose  mammas,  pyriform  and  pediculated,  extended  quite  to  the 
abdomen,"  and  measured  twenty-three  and  a  half  inches  in  circum- 
ference. There  is  also  another  example  in  the  same  work,  of  a 
mamma  which  extended  quite  to  the  knees  of  the  woman,  and 
weighed  thirty  pounds.  Messrs.  Chassaignac  and  Richelot,  who 
have  translated  into  French  the  works  of  this  author,  have  ap- 
pended eleven  observations  of  the  same  affection. 

Dr.  Huston,  (Jour,  des  Conn.  Med.  Chirur.  t.  ii.  p.  89,)  cites 
the  case  of  a  negress,  who  after  the  first  appearance  of  the  cata- 
menia,  at  the  age  of  fourteen,  had  never  had  a  recurrence  of  them. 
In  two  years  the  mammae  of  this  woman  acquired  an  enormous 
developement;  although  the  general  health  remained  excellent. 
An  accidental  blow  upon  one  of  the  breasts  was  followed  by  ulcer- 
ation, gangrene,  and  death.  The  left  mamma,  weighing  twenty 
pounds,  was  forty-two  inches  in  circumference.  The  other  was 
only  thirty-four  inches  in  circumference,  and  weighed  twelve 
pounds.  This  tumour,  entirely  composed  of  a  hypertrophy  of  the 
glandular  tissue,  contained  no  kind  of  degeneration  or  abnormal 
tissue. 

The  observations  hitherto  published,  and  those  of  Dr.  Finger- 
huth,  (Gaz.  Med.  de  Paris,  1837,  p.  154,)  would  seem  to  prove 
that  hypertrophy  of  the  breast  is  more  common  at  the  age  of  pu- 
berty than  at  the  other  epochs  of  life,  and  that  in  unmarried  wo- 
men only  it  is  observed  rather  frequently  between  the  ages  of 
thirty  and  forty.  Its  first  appearance  does  not  attract  much  atten- 
tion :  not  being  accompanied  either  with  pain  or  trouble  of  the 
principal  functions  of  the  economy,  it  causes  no  inquietude,  and 
the  woman  supposes  it  a  natural  developement  of  the  part. 

The  catamenia,  however,  begin  to  decrease  in  abundance,  in 
regularity,  and  often  are  entirely  suppressed :  the  voice  also  under- 
goes some  change,  becoming  hoarse  at  times,  and  several  of  the 
women  have  complained  of  a  sensation  of  hoarseness  during  the 
increase  of  the  disease. 

In  a  tolerably  large  number  of  cases  the  gland  is  developed  with- 
out losing  its  firmness,  in  some  cases  being  even  a  little  increased 
in  density:  the  tumour  also  may  preserve  the  globular  or  sphe- 
roidal form  of  the  part  at  puberty  :  in  some  of  the  cases  it  acquired 
an  enormous  volume  without  being  dragged  upon  the  abdomen  by 
its  weight.  In  the  greater  number  of  cases,  however,  it  descends 
gradually  even  to  the  thighs,  assumes  a  pear-shape,  and  finally  ap- 
pears only  attached  to  the  chest  by  a  thin  pedicle. 
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This  affection  demands  a  careful  attention  in  the  commence- 
ment: for,  besides  the  consequent  deformity,  when  the  resokition 
is  not  obtained,  it  finishes  by  undergoing  some  ill-conditioned 
transformation,  and  even  by  producing  a  general  emaciation,  with 
an  alteration  of  the  nutritive  functions,  and  the  death  of  the  patient 
in  a  few  years.  The  remedies  to  be  applied  are  the  same  as  those 
for  hypertrophy  in  general,  and  that  of  the  thyroid  gland  in  parti- 
cular. Calomel  in  fractional  doses,  antimony  to  produce  nausea, 
repeated  purgatives,  the  different  emmenagogues,  and  topical 
astringents  or  resolutives,  which  have  been  employed  by  M.  Fin- 
gerhuth  in  Germany,  Huston  in  America,  Sir  A.  Cooper  in  Eng- 
land, and  some  surgeons  in  India,  do  not  appear  thus  far  to 
have  produced  any  satisfactory  result.  As  these  divers  remedies 
are  not  unattended  with  danger  to  the  rest  of  the  economy,  I  think 
it  would  be  better  to  renounce  altogether  their  employment.  The 
therapeutics  in  these  cases  must  be  derived  from  other  sources. 
Pregnancy,  if  1  am  not  deceived,  would  be  the  first  remedy  to  ad- 
vise, supposing  the  patient  to  be  in  a  situation  to  employ  it. 

The  state  of  the  mammae  is  so  intimately  connected  with  that  of 
the  womb,  that  sexual  connection  and  gestation  could  hardly  fail 
to  be  advantageous  against  the  hypertrophy  of  the  breast. 

Iodine,  in  all  its  forms,  given  so  as  insensibly  to  transfuse  all  the 
organs,  would  here  be  the  most  powerful  remedy.  The  patient 
should  be  accustomed  to  it  by  commencing  with  from  fifteen  to  thirty 
drops  a  day.  Baths  of  the  same  nature,  followed  by  ointments 
of  the  hydriodate  of  lead,  of  potassa,  or  mercury,  in  inunction  upon 
the  breast,  should  be  associated  with  the  internal  treatment.  A 
vegetable  rather  than  animal  diet  should  be  employed,  with  slightly 
bitter  or  alterative  drinks,  and  at  the  same  time  a  well-adapted 
suspensory  should  elevate  the  part,  and  prevent  as  much  as  pos- 
sible the  stagnation  of  the  fluids. 

A  methodical  compression,  whether  as  primary  or  secondary 
treatment,  would  offer  an  additional  chance  of  success,  and  merit 
an  essay  as  a  local  means. 

The  hypertrophy  is,  after  all,  a  disease  very  little  known  in 
France ;  I  have  only  seen  it  twice  in  a  degree  capable  of  being 
considered  as  such.  One  of  the  women  was  aged  eighteen  years, 
and  had  the  gland  as  large  as  the  head  of  an  adult,  although  she 
appeared  otherwise  in  perfect  health,  and  the  other  gland  was  only 
half  the  size.  In  the  second,  aged  about  forty,  the  mother  of  seve- 
ral children,  and  a  widow  for  twelve  years,  the  two  mammary 
glands  had  acquired  at  least  the  triple  of  their  natural  size  in  the 
space  of  twenty  months,  although  the  general  corpulence  had  not 
augmented,  and  the  tumours  oflered  no  kind  of  degeneration. 
These  women,  not  suffering  at  all,  were  unwilling  to  adopt  any 
treatment,  and  I  have  completely  lost  sight  of  them. 
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§  'II. — Hypertrophy  from  accumulation  of  adipose  Matter. 

By  the  name  of  adipose  tumour,  I  understand  a  tumour  which 
appears  very  rare,  and  of  which  we  have  very  few  examples.  No 
doubt  a  lipoma  may  be  developed  in  the  breast  as  elsewhere :  I 
have  observed  two  examples  myself,  but  these  are  circumscribed, 
lobular,  usually  pendulous,  sometimes  pediculated  tumours ;  whilst 
by  the  adipose  hypertrophy  of  the  mammae  I  understand  a  tumour 
comprehending  nearly  the  whole  region  of  the  breast,  and  which 
may  acquire  a  considerable  volume,  without  becoming  pediculated, 
but  still  preserving  its  large  base.  It  would  appear,  in  these  cases, 
that  by  their  extreme  developement,  the  adipose  cells  of  the  inter- 
lobular partitions  and  of  the  subcutaneous  layer,  have  so  encroached 
upon  the  fibro-cellular  tissue  as  to  cause  its  atrophy,  as  well  as  the 
gland  itself,  to  a  greater  or  less  degree. 

The  tumour,  in  this  case,  has  some  analogy  with  the  fatty  de- 
generation of  certain  muscles.  But  it  differs  from  this  latter  in  this, 
that  the  adipose  tissue  acquires  an  immense  increase  of  develope- 
ment, whilst  the  natural  tissues  are  not,  in  all  cases,  destroyed 
by  it. 

The  hypertrophied  mass  upon  incision  presents  a  homogeneous 
texture,  traversed  by  some  whitish  fibrous  bands  intermingled  with 
a  certain  number  of  deformed  glandular  bodies,  unctuous  to  the 
touch,  of  a  grayish  colour,  about  the  consistence  of  lard,  and  break- 
ing down  in  part  under  the  pressure  of  the  finger.  This  mass  is 
nearly  always  lobulated,  as  if  subdivided  into  a  variable  number  of 
secondary  masses,  by  the  fibro-cellular  partitions  and  natural 
lobules  of  the  breast. 

Sir  A.  Cooper  reports  the  observation  of  an  adipose  tumour  of 
the  breast  thirty-two  inches  in  circumference,  ten  and  a  half  in  its 
transverse  diameter,  and  weighing  fourteen  pounds  ten  ounces. 
Dr.  Warren  speaks  of  a  woman,  aged  twenty-eight,  from  whom 
was  extirpated  an  adipose  tumour  weighing  eight  pounds,  (On 
Tumours,  &c.  p.  229.)  I  saw,  in  the  course  of  1838,  a  mass  of 
seventeen  pounds,  (French,)  which  had  been  taken  from  a  woman's 
breast  by  M.  Jules  Cloquet,  which  seemed  to  me  to  be  adipose  in 
its  nature.  In  fact,  many  of  its  lobules  still  preserved  the  indu- 
bitable characters  of  lipomatous  tumours.  It  is  true  that  this 
tumour  was  degenerated  in  a  great  part  of  its  extent,  so  as  to  unite 
the  appearances  of  encephaloid  disease,  and  of  softened  fibro-scir- 
rhous  masses :  but  as  I  have  acquired  the  certainty  that  lipomatous 
tumours  undergo,  after  a  long  existence,  a  species  of  putrefaction, 
which  simulates  the  cerebriform  alteration,  I  am  inclined  to  think 
that  this  individual  tumour,  which  has  generally  been  regarded  as 
carcinomatous,  was  really  of  a  fatty  or  fibro-adipose  nature.  The 
fatty  hypertrophy  of  the  breast  may  be  compared  to  certain  tumours 
which  develope  themselves  between  the  muscles,  or  in  the  middle 
of  the  extremities.     I  have  observed  these  tumours  in  the  thick- 
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ness  of  the  thigh,  or  of  the  sciatic  nerve,  in  the  middle  of  the  nates, 
or  popliteal  space,  under  the  facia  lata,  in  the  inguinal  region,  be- 
tween the  muscles  of  the  abdomen,  and  in  other  places.  On  the 
abdomen,  or  around  the  sciatic  nerve,  they  were  ovoid  or  pyriform, 
tolerably  regular,  firm  and  elastic  like  fibrous  tumours  :  the  incised 
surface  was  yellowish  and  unctuous,  interspersed  with  a  grayish 
tint,  and  with  certain  bands  which  might  cause  some  anatomists  to 
doubt  whether  they  should  be  considered  as  fibrous  tumours  or 
adipose  hypertrophies. 

These  tumours  appear  without  appreciable  cause:  they  do  not 
seem  peculiar  to  any  age,  except  that  they  occur  between  the  com- 
mencement and  termination  of  the  menstrual  function.  Neither 
the  patient  of  Sir  Astley  Cooper,  of  Dr.  Warren,  nor  of  M.  Cloquet, 
could  assign  any  cause  for  their  affections.  Corpulent  women  do 
not  appear  more  exposed  to  this  disease  than  others :  it  is  even  re- 
markable that  the  rest  of  the  body  emaciates  with  the  increase  of 
the  tumour.  On  the  whole,  it  is  a  pathological  process  which 
seems  to  call  into  the  adipose  cells  of  the  breast  an  infinity  of  mate- 
rials, destined  by  the  organism  for  distribution  elsewhere. 

The  hypertrophy  of  the  breast  arises  insensibly,  without  pain,  or 
difliculty,  and  produces  no  change  in  the  form,  density,  or  colour 
of  the  part  before  it  has  acquired  a  developement.  After  some  time 
the  disease  begins  to  be  troublesome  by  the  weight  and  consequent 
deformity:  it  is  accompanied  by  no  pain,  heat,  or  other  alarming 
symptom,  unless  there  supervene  some  decomposition  or  transform- 
ation of  the  tissue :  in  this  latter  case,  one  or  more  of  the  lobules  of 
the  tumour  seem  to  tumify  and  soften.  The  skin  covering  them 
becomes  thinner,  red,  and  finally  ulcerates,  giving  issue  to  a  sero- 
purulent  matter,  niingled  with  a  sanguinolent  detritus,  and  is  finally 
changed  into  an  excavated  ulcer,  shooting  forth  fungosities,  which 
might  easily  be  mistaken  for  cerebriform.  Each  of  the  other  lobules 
takinor  on  the  same  decomposition,  the  result  may  be  the  final  morti- 
fication and  destruction  of  the  whole  tumour;  but  we  have  no  case 
of  the  disease  pursuing  this  course  until  the  end,  without  under- 
going some  ill-conditioned  transformation,  or  causing  the  death  of 
the  patient  before  the  putrefaction  of  its  last  lobules. 

The  fatty  tumours  not  being  of  a  nature  to  disappear  sponta- 
neously, or  to  yield  to  topical  or  internal  remedies,  require  their 
destruction  by  the  surgeon  as  soon  as  possible.  Thus,  although 
not  appertaining  to  the  class  of  malignant  tumours,  they  reclaim 
equally  with  them  surgical  ablation.  ^  I  shall  not  stop  to  say  that, 
in  these  cases,  the  knife  is  the  means  to  be  preferred  :  caustics,  of 
whatever  kind,  act  neither  with  the  same  promptitude,  nor  with 
the  same  neatness  and  security  as  the  bistoury.  It  is  important 
to  a  radical  cure,  however,  to  remove  carefully  all  the  fatty  mass, 
since,  by  leaving  never  so  small  a  piece,  we  incur  the  danger  of 
the  reproduction  of  the  disease.  As  these  are  natural  tissues,  de- 
veloped under  the  influence  of  some  unknown  agent,  we  compre- 
hend why  their  limits  are  usually  not  very  clearly  defined,  and 
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that  it  is  better  to  remove  some  of  the  healthy  tissue,  rather  than 
leave  any  thing  to  be  the  seed  of  future  evil.  The  operation  is 
performed  in  the  manner  that  will  be  hereafter  indicated  when  I 
shall  speak  of  the  extirpation  of  tumours.  Although  this  species 
of  tumours  would  not  appear  to  inspire  any  fear  of  return  after 
removal,  still  they  have  not  been  observed  sufficiently  often  to 
enable  us  to  declare  them  perfectly  exempt  from  this  accident. 

I  will  merely  add  that,  in  Dr.  Warren's  case,  the  disease  returned  ^ 
on  the  opposite  side,  some  months  after  the  operation. 

§  III. — PibrO'Cellular  Hypertrophy. 

Under  this  name  I  shall  describe  the  tumours  formed  by  an  anor- 
mal  developement  of  the  different  bands  and  cellular  layers  which 
separate  or  envelope  the  lobes  of  the  glandular  tissue,  providing 
always  that  these  parts  have  not  undergone  any  manifest  morbid 
transformation,  or  enclose  any  anormal  production,  or  any  tumour 
foreign  to  the  elements  of  the  organisation.  Every  practitioner  has 
had  occasion  to  observe  the  breast  remaining  hard,  lobulated,  and 
resistant,  with  evident  increase  of  volume,  after  an  inflammation,  or 
an  acute  or  chronic  abscess  of  the  part.  It  is  a  condition  which 
most  pathologists  have  hitherto  confounded  with  scirrhus,  or 
commencing  encephaloid  disease.  I  am  strongly  inclined  to  be- 
lieve that  the  affection  described  by  Sir  A.  Cooper  and  Dr.  Warren, 
(Op.  cit.  p.  221,)  under  the  name  of  chronic  mammary  tumour ,  is 
in  part  the  disease  of  which  I  am  at  present  speaking.  We  shall 
see,  however,  a  little  further  on,  that  the  name  of  chronic  mam- 
tnary  tumour  has  been  likewise  given  by  the  English  authors  to 
tumours  of  an  entirely  different  nature. 

A  breast,  which  has  remained  voluminous  and  diseased  after  an 
abscess  or  inflammation,  appears  on  examination  harder,  less 
elastic,  and  lobulated,  and  of  a  more  homogeneous  tissue  than  in 
the  natural  state.  It  appears  as  if  the  subcutaneous  cellulo-adipose 
tissue,  and  the  interglandular  partitions  or  bands  were  confounded 
together  into  a  more  or  less  regular  mass,  in  the  midst  of  which 
the  glandular  element  appears  as  if  lost. 

Perhaps  the  grave  question  agitated  so  many  times,  and  always 
remaining  undecided,  whether  scirrhus  of  the  mamma  be  or  be 
not  the  result  of  inflammation,  is  only  so  obscure  from  pathologists 
not  having  distinguished  the  fibro-cellular  hypertrophy  of  this  part 
from  degenerations  really  scirrhous.  However  this  may  be,  the 
hypertrophy  at  present  under  consideration  is  nearly  always  the 
result  of  a  prolonged  inflammatory  process,  and  these  tumours 
almost  never,  if  ever,  undergo  the  carcinomatous  transformation. 
These  are  recognisable,  primarily,  by  the  antecedents  furnished  by 
the  patients ;  secondly,  by  the  absence  of  heat,  pain,  and  redness  ; 
by  the  density  and  mobility  of  the  mass,  although  the  integuments 
appear  sometimes  as  if  adherent  to  its  surface  ;  by  the  good  consti- 
tution, and  the  general  satisfactory  appearance  of  the  patient,  as 
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well  as  by  the  benignity  of  the  disease,  and  its  tendency  to  remain 
stationary  for  a  length  of  time  almost  indefinite. 

The  cellulo-fibrous  hypertrophy  of  the  breast  often  ends  by  disap- 
pearing spontaneously  :  being  a  species  of  induration  of  the  tissues, 
it  may — as  elsewhere — be  dissipated  by  a  gradual  and  complete  re- 
solution, even  after  it  has  persisted  for  some  length  of  time.  As  it 
has  no  tendency  to  degeneration,  as  the  pathological  changes  which 
may  attack  it  are  confined  to  new  inflammations  or  abscess,  there 
is  never  any  immediate  necessity  of  recurrence  to  surgical  means. 

If  there  still  remain  a  little  heat  in  the  breast,  some  tendency  to 
inflammation,  leeches  are  indicated  ;  to  be  applied  either  scattered 
over  the  tumour,  or  in  a  circle  around  its  base  :  ten  or  twenty 
every  week  or  two  should  be  thus  applied.  A  venesection  and 
topical  emollients  might  still  be  employed  in  aid  of  this  local 
bleeding.  If  the  breast  were  entirely  indolent,  the  disease  of  long 
standing,  or  the  woman  incapable  of  supporting  without  inconve- 
nience the  loss  of  blood,  or  if  recourse  have  already  been  had  to 
these  means  unsuccessfully,  it  would  be  advisable  to  employ  reso- 
lutive frictions,  either  with  the  ointment  of  the  iodide  of  lead,  the 
hydriodate  of  potassa,  or  even  the  mercurial :  compression,  baths, 
purgatives,  and  alterative  ptisans  would  complete  this  method  of 
treatment.  A  well-established  compression  possesses  here  an  in- 
dubitable eflicacy,  and  I  am  convinced  that  the  successes  obtained 
by  Young  and  M.  Recamier  were  in  cases  of  this  tumour  com- 
plicating mammary  congestion.  But  these  active  remedies  may 
be  dispensed  with  when  the  tumour  diminishes  rather  than  in- 
creases, or  when  it  is  not  very  large,  or  is  reduced  to  a  state  of 
induration,  representing  in  some  of  its  characters  the  cellular  in- 
duration in  the  neig^hbourhood  of  a  cicatrix. 

Art.  2. — Degenerations. 

A  more  important  class  of  tumours  than  those  just  considered, 
includes  tumours  from  degeneration  of  the  breast.  I  shall  divide 
them  into  the  ligneous  and  fibro-scirrhous  degenerations. 

9  I. — Ligneous  Transformation. 

It  is  not  unfrequent  to  observe  some  one  of  the  elementary  tis- 
sues of  the  breast  assume  the  hardness  of  wood,  or  of  a  fibro-carti- 
iaginous  tissue;  appearing  under  two  particular  forms — of  plates 
and  of  masses. 

By  the  name  of  ligneous  plates,  I  understand  a  variety  of  can- 
cer, which,  although  very  common,  has  only  been  vaguely  noticed 
hy  surgeons.  Its  seat  is  in  the  skin  by  predilection;  but  at  its 
commencement,  as  well  as  in  its  2:reatest  developement,  it  may 
attack  all  the  tissues  of  this  region.  The  disease  sometimes  is  in  a 
disc,  more  or  less  extensive,  and  more  or  less  circumscribed  of  the 
fegumentary  envelope :   sometimes  in  isolated  points,  often  quite 
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distant  the  one  from  the  other.  In  the  first  case  the  skin  is  hard 
to  the  touch,  a  little  rugous  like  the  bark  of  a  tree,  thickened,  and 
of  a  jrrayish  or  reddish  hue,  entirely  anormal ;  appearing  as  if 
tanned,  or  as  if  a  piece  of  firm  leather  had  taken  the  place  of  the 
natural  skin.  In  the  second  case,  we  find  the  same  appearances, 
with  the  peculiarity  that  the  patches  are  smaller  and  more  dissemi- 
nated; very  often,  however,  these  two  species  are  combined  in  the 
same  patient.  I  have  seen  patients  with  the  breast  entirely  covered, 
and  with  the  disease  extending  quite  into  the  axilla  on  one  side, 
and  towards  the  clavicle  and  sternum  on  the  other.  I  have  also 
seen,  besides  the  principal  one,  the  whole  front  of  the  chest  covered 
with  an  infinity  of  small  patches.  In  some  places  the  patches  ap- 
pear to  make  a  slight  relief  upon  the  surface  of  the  skin,  whilst  in 
others  they  appear  to  extend  rather  towards  the  subcutaneous 
tissue.  Gluite  often  they  have  a  coppery  hue,  which  might  excite 
the  suspicion  of  some  syphilitic  afl^ection,  if  the  touch  did  not  indi- 
cate their  ligneous  consistence,  and  all  the  other  characteristics 
pointed  out  above. 

An  incision  of  these  patches  shows  them  exclusively  situated  in 
the  skin,  and  that  it  has  acquired  the  thickness  of  that  of  the  larger 
animals,  or  of  the  hide  of  the  hog.  It  is  a  transformation  or  degene- 
ration quite  peculiar  in  its  nature,  and  which  appeared  to  me  the 
more  worthy  of  a  separate  notice,  that  it  is  reproduced  with  an 
extreme  obstinacjr,  and  that  it  is  almost  useless  to  treat  it  with  sur- 
gical means. 

In  other  cases,  the  ligneous  degeneration  manifests  itself  under 
the  form  of  masses  or  tumours,  generally  small  in  size ;  appearing 
like  small  grains  or  balls  in  or  under  the  skin,  sometimes  continuous 
with  it,  and  being  situated  in  the  cellulo-adipose  layer.  These 
tumors,  which  resemble  in  a  certain  degree,  both  in  size  and 
volume,  those  called  ganglions,  naturally  give  the  idea  of  a  pea,  a 
filbert,  or  a  horse-chesnut,  fastened  to  the  internal  face  of  the  integu- 
ments, and  developed  in  the  thickness  of  the  superficial  subcuta- 
neous fascia.  They  have  always  appeared  to  me  the  result  of  the 
transformation  of  the  cutaneous  or  cellulo-fibrous  tissues.  An 
incision  shows  them  to  be  generally  hemogeneous,  and  of  a  grayish 
blue  tint:  their  centre  contains  sometimes  a  yellowish,  friable  and 
even  caseous  matter :  throughout  the  whole,  they  have  a  consist- 
ence which  makes  them  difficult  to  distinguish  from  the  fibrous 
tumours,  of  which  they  form,  I  think,  one  of  the  varieties.  It  is  not 
rare  to  find  a  great  number  of  these  tumours  in  the  same  person, 
and  situated  at  some  distance  one  from  the  other. 

As  they  cause  neither  pain  nor  inflammation,  as  they  are,  so  to 
speak,  scattered  over  the  internal  surface  of  the  skin  like  foreign 
bodies,  the  patient  remains  some  time  without  discovering  them; 
being  reproduced  with  great  activity,  they  appear  the  result  of  a 
general  modification  of  the  organism,  rather  than  of  a  simple  local 
alteration. 

I  have  separated  these  two  shades  of  the  ligneous  transformation 
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of  the  breast,  from  the  scirrhous,  properly  so  called,  because  they 
have  seemed  to  me  to  offer  a  distinct  character  in  the  seat  of  their 
predilection,  in  their  form  of  patches  or  distinct  scattered  tumours, 
in  their  ligneous  hardness  from  the  outset,  and  their  pecuhar  ten- 
dency to  reproduction.  I  agree  in  this  respect  that  they  should 
belong-  to  the  class  of  scirrhi. 

§  II. — Fibro-scirrhous  Degenerations. 

The  scirrhous  transformation  of  the  breast,  in  my  idea,  occurs 
under  three  varieties,  quite  distinct,  according  as  it  attacks  the  in- 
terlobular partitions,  the  secretory  tissue,  or  the  lactiferous  tubes. 

A.  Ramified  Scirrhus. 

When  the  scirrhous  degeneration  attacks  the  layers  which  sur- 
round or  separate  the  different  lobules  of  the  mammary  gland, 
there  results  an  unequal,  hard,  badly  circumscribed  tumour,  insen- 
sibly disappearing  as  we  approach  the  skin  or  arrive  beyond  the 
gland,  having  the  form  of  radii  or  bands  which  are  nothing  but 
indurated  fibro-cellular  layers.  Perhaps,  in  such  a  case,  the  disease 
does  not  essentially  differ  from  the  ligneous  scirrhus  last  described, 
except  that  it  attacks  the  deeper  layers  and  even  the  enveloping 
tissue  of  the  glandular  corpuscules.  However  this  may  be,  it  is  in 
this  case  almost  impossible  distinctly  to  define  the  limits  of  the 
healthy  or  diseased  structure.  An  incision  of  the  gland  shows  it 
to  be  traversed  by  lardaceous,  hard,  grayish  bands,  creaking  under 
the  incision  of  the  scalpel.  I  have  frequently  seen  the  radii  of  this 
scirrhus  prolonged  very  far  towards  the  axilla,  turning  down  under 
the  grand  pectoral,  and  gaining  rapidly  in  all  directions. 

It  is,  perhaps,  this  kind  of  scirrhous  degeneration  which  it  is 
most  difficult  to  remove  entirely,  and  on  this  account  it  is  most 
exposed  to  reproduction. 

B.  Glandular  Scirrhus. 

If  the  remark  be  true  that  the  ramified  form  of  scirrhus  finishes, 
in  the  end,  by  inducing  this  same  disease  in  the  secreting  tissue,  it  is 
no  less  true  that  this  transformation  commences  quite  often  by  the 
lobules  of  the  gland,  and  attacks  only  secondarily  the  fibro-cellular 
element.  In  this  case  the  tumour  is  knotted,  as  if  corded  on  its  sur- 
face, movable,  hard,  and  sufl^ciently  circumscribed  :  it  occupies  some- 
times the  whole  and  sometimes  only  a  portion  of  the  gland.  It  nearly 
always  gives  the  idea  of  a  globular  body  without  radii  or  roots  spring- 
ing from  its  circumference.  I  have  seen  some  women  in  whom  the 
whole  breast  appeared  to  be  thus  attacked  and  hardened  from  the 
commencement  of  the  disease.  In  one  of  these  the  left  breast, 
which  had  attained  only  the  double  of  the  other,  represented  a 
hemispheric  mass,  of  the  consistence  of  wood,  planted,  as  it  were. 
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in  the  front  of  the  chest.  Every  part  of  the  tumour  having  become 
degen-erated,  it  was  removed  together  with  the  integuments,  the 
wound  of  the  operation  was  reduced  four  fifths,  and  every  thing 
appeared  to  promise  a  speedy  cure,  when  the  disease  appeared  in 
the  opposite  gland.  We  were  also  witness  at  the  hospital  of  a 
transformation,  which,  in  less  than  six  weeks,  gave  to  the  whole 
extent  of  the  gland  and  integuments  the  hardness  of  cartilage, 
without  the  patient's  having  the  least  knowledge  of  it,  or  experi- 
encing any  pain,  and  without  our  being  able  to  arrest  the  progress 
of  the  singular  degeneration,  or  observe  that  any  one  point  of  the 
organ  had  ever  been  primarily  attacked. 

However,  whether  the  scirrhous  degeneration  begins  by  the  se- 
cretory or  the  fibro-cellular  element,  it  is  not  the  less  true,  in  either 
case,  that  the  breast  is  hardened  rather  than  swelled,  transformed 
rather  than  deformed,  and  that,  after  a  certain  time,  all  the  elements 
of  this  part  are  confounded  into  a  mass,  the  limits  of  which  are 
never  well  defined.  After  a  longer  or  shorter  duration  these  tu- 
mours finish  by  becoming  soft,  and  being  absorbed  or  ulcerated 
upon  some  one  of  their  points:  these  ulcerations  then  become  ex- 
cavated, with  hard,  irregular  raised  edges,  and  a  grayish,  sanious, 
usually  dry  and  rugous  base.  It  is  this  variety  which  practitioners 
of  the  last  century  described  under  the  name  of  the  ligneous  cancer. 
It  is  also  this  species  which,  in  persons  advanced  in  life,  proceeds 
with  less  rapidity,  sometimes  even  permitting  the  ulcerations  to 
cicatrise  in  part,  and  thus  existing  fifteen  or  twenty  years  without 
compromitting  the  life  of  the  patient.  It  differs  from  the  two  other 
ligneous  varieties,  above  described,  hardly  in  any  thing  besides  its 
progress,  and  its  concentrated  form. 

C. — Scirrhus  of  the  Lacteal  Ducts. 

I  have,  four  or  five  times,  met  with  a  tumour  of  the  breast,  which 
I  have  never  seen  described,  and  which  has  appeared  to  me  to 
occupy  the  lactiferous  tubes.  The  most  remarkable  of  these  tumours 
was  removed  by  me,  from  one  of  the  first  women  I  operated  upon 
at  La  Charite.  The  disease  was  of  eighteen  months  duration;  it 
had  been  preceded  by  a  lactation  attended  with  no  irregularities, 
and  no  external  violence  could  be  assigned  as  cause.  The  tumour, 
slightly  flattened  and  but  little  painful,  was  of  half  the  size  of  an 
ostrich  Q(yg^  and  occupied  the  whole  right  breast,  slightly  knotted, 
without  any  adhesions  to  the  skin,  without  any  circular  lines  leading 
from  its  circumference;  it  showed,  upon  dissection  quite  a  peculiar 
disposition  of  tissue.  Its  consistence  did  not  sensibly  differ  from 
that  of  scirrhus,  but  an  incision  showed  it,  instead  of  being  homo- 
geneous, to  be  punctured  or  dotted  with  grayish  spots  like  granite: 
fn  addition  it  presented  an  infinity  of  open  orifices,  giving  it  the 
appearance  of  a  strainer.  These  orifices,  seen  in  whatever  direction 
the  tumour  was  incised,  and  which  were  several  dozen  in  number, 
v/ere  from  a  line  to  a  line  and  a  half  in  diameter.     Lined  on  the 
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inside  with  tuberculous  or  caseous  concretions,  they  were  in  close 
adhesion  externally  with  the  glandular  tissue,  and  followed  in  all 
directions  the  course  of  the  lacteal  ducts.  It  was,  besides,  easy  to 
introduce  a  probe  to  the  distance  of  several  lines;  and  in  one  case 
we  were  enabled  to  follow  the  course  quite  to  the  root  of  the 
mamma,  and  assure  ourselves  that  these  really  were  the  excretory 
canals  of  the  gland. 

Besides,  all  the  intermediary  elements  had  passed  to  the  state  of 
the  lardaceous  degeneration  like  scirrhus,  so  that  it  was  impossible 
to  distinguish  the  glandular  bodies  from  their  fibro-cellular  invest- 
ments. One  particularity  not  to  be  forgotton  is,  the  ashy  gray  or 
even  slightly  red  appearance — like  the  partridge's  eye,  or  small 
chancres — of  the  orifices  of  these  canals.  The  woman,  who  was 
still  young,  was  perfectly  cured;  I  operated  in  1835,  and  saw  her 
again  in  1838,  without  the  least  signs  of  reproduction. 

I  removed  a  tumour  of  the  same  species  at  La  Pitie  in  1833;  but 
the  result  was  less  happy.  The  cicatrisation  was  two  thirds  com- 
pleted, when  an  ichorous  exudation  quickly  replaced  the  suppuration 
towards  the  axillary  angle  of  the  solution  of  continuity.  Upon  a 
careful  examination  of  this  part,  I  perceived  three  open  orifices 
about  a  line  in  diameter,  having  the  grayish  aspect  of  venereal 
chancres,  apparently  continuous  with  some  tubes  either  sanguife- 
rous or  otherwise,  situated  upon  the  centre  of  small  indurated 
masses,  and  easily  permitting  the  entrance  of  a  probe,  for  the  dis- 
tance of  three  or  four  lines.  As  they  were  painful,  and  the  glands 
of  the  axilla  had  begun  to  tumefy,  1  seized  them  with  a  hook  and 
extirpated  them.  The  wound  cicatrised:  an  abscess  appearing 
soon  after  in  the  axilla,  was  opened  and  disappeared ;  but  new  scir- 
rhous masses  returned  at  the  end  of  some  months  around  the  cica- 
trix, and  caused  in  less  than  a  year  the  death  of  the  patient.  Were 
these  the  remains  of  some  degenerated  lactiferous  canals,  or  rather 
the  propa2:ation  by  continuity  of  the  cancerous  degeneration  along 
the  vessels,  either  lymphatic,  venous,  or  arterial?  The  verification 
of  this,  I  think,  would  be  difficult.  It  is  not  the  less  certain  that 
this  form  of  tumour  is  worthy  of  arresting  the  attention,  and  that 
it  differs  sufficiently  from  all  others,  to  make  a  species  apart. 
Every  one  will  see  clearly,  that  if  it  be  true  that  it  has  its  principal 
seat  in  the  lacteal  tubes  its  limits  will  naturally  be  well  defined,  and 
after  its  extirpation  we  shall  hardly  have  to  fear  the  reproduction  of 
the  evil. 

Art.  3. — Indurations  and  Neuralgice. 

The  mamma  is  still  further  subject  to  some  kinds  of  indurations 
which  should  be  signalised  in  this  connection.  I  have  met  three 
species,  which  I  would  point  out. 
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§  I. — Induration  in  Masses. 

One  of  these  species  is  characterised  by  a  manifest  induration  of 
a  part,  or  the  totality  of  the  gland.  This  induration,  only  appre- 
ciable by  the  comparison  of  the  diseased  with  the  sound  gland,  and 
by  the  inequality  of  density  in  the  various  lobules,  supervenes,  in 
general,  slowly.  It  is  accompanied  with  a  complication  of  deep- 
seated,  dull,  and  lancinating  pains.  The  gland  appears  knotted 
without  any  augmentation  of  volume,  and,  besides,  there  is  no  in- 
dication of  the  least  tumefaction  or  inflammation.  Women  are 
most  exposed  to  it  between  the  ages  of  twenty-five  and  forty  :  I  have 
met  it,  however,  in  persons  at  the  critical  period,  and  in  young 
girls  in  whom  the  menstruation  was  established  with  difficulty. 

The  causes  of  this  disease  have  always  appeared  to  me  difficult 
of  appreciation;  celibacy,  troubles  and  irregularities  of  the  ute- 
rine functions  are,  I  am  inclined  to  think,  its  most  general  predispos- 
ing causes.  I  have  seen,  sometimes,  the  induration  in  question  arise 
insensibly  under  an  eczematous  or  impetiginous  affection  which  had 
for  a  long  time  occupied  the  areola  of  the  nipple.  The  induration 
of  the  gland,  was  it  here  the  cause  or  the  consequence  of  the  cu- 
taneous affection?  However  it  may  be,  this  kind  of  lesion,  which 
may  possibly  be  confounded  with  the  ligneous  or  fibro-cellular 
degeneration  of  the  breast,  merits  all  the  attention  of  practitioners. 
In  fact,  abandoned  to  itself,  it  often  disappears  entirely.  I  have 
never  yet  seen  it  degenerate  into  scirrhus  or  encephaloid  disease, 
and  we  can  triumph  over  it  by  very  simple  means.  Thus,  abstract- 
ing the  indications  furnished  by  the  state  of  the  uterine  functions 
and  general  health,  we  may  satisfy  ourselves  with  camphorated 
brandy  lotions,  or  solutions  of  ammonia  in  water.  Compresses  wet 
with  Goulard's  solution,  or  emollient  poultices  may  be  immedi- 
ately employed:  the  sedative  ointments  and  liniments,  belladonna 
in  frictions  three  or  four  times  a  day,  suffice  nearly  always  in  the 
more  rebellious  cases.  A  few  applications  of  leeches  around  the 
breast  would  not  be  unadvisable,  if  the  patient  were  stout  and 
young,  and  there  were  any  evident  signs  of  too  great  irritation. 
Compression,  the  ioduretted,  or  mere  mercurial  ointments  are  rather 
hurtful  than  otherwise,  and  it  is  never  necessary  to  have  recourse 
to  the  ablation  of  the  tumour. 

§  II. — Nodosities. 

The  second  form  of  induration  appears  under  the  form  of  nodo- 
sities or  granulations.  These  indurated  grains  are  scattered  around 
the  gland  and  under  the  border  of  the  pectoral  muscle.  It  is  evident 
that  they  are  no  new  productions,  but  merely  the  natural  glandular 
lobules.  The  simple  touch  is  manifestly  painful,  and  the  pains, 
which  exist  constantly,  are  usually  sharp,  lancinating  and  radiating 
in  all  directions :  they  are  similar  to  neuralgic  pains,  returning  in 
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paroxysms  at  different  hours  of  the  day  or  night.  Women  are  at 
times  so  tormented  by  them  that  they  dare  not  move  the  arm  and 
head,  and  the  least  contact  of  their  dress  excites  a  renewal  of  their 
torments.  I  have  observed  this  species  of  induration  in  young  girls 
from  eighteen  to  twenty-five  years  of  age,  but  much  more  often  in 
women  v/ho  approach  their  grand  climacteric,  whether  they  have 
or  have  not  had  children,  or  been  regular  or  irregular  in  their  cata- 
menial  function.  It  appears,  as  in  the  preceding  case,  to  be  con- 
nected with  the  state  of  the  uterus  and  its  functions,  and  may 
continue  several  years  causing  considerable  concern  to  patients,  but 
ought  never  to  inspire  any  solicitude  on  the  part  of  the  surgeon. 
The  progress  of  age  seldom  fails  to  cause  their  disappearance,  and 
1  have  never  seen  any  one  undergo  any  unpleasant  transformation. 
The  treatment  which  succeeds  best  is  exactly  that  for  induration 
in  masses,  of  which  1  have  just  spoken,  except  that  the  emollients 
and  poultices  in  particular  are  generally  useless,  and  we  succeed 
better  with  the  employment  at  the  outset  of  leeches  or  narcotic  lini- 
ments:  the  liniment  which  has  succeeded  best  with  me  is, — oil  of 
sweet  almonds,  a  few  ounces,  laudanum  of  Rousseau  if  the  irritation 
be  great,  of  Sydenham  if  the  neuralgia  be  the  prominent  symptom, 
two  drams,  extract  of  belladonna  one  dram. 

§  III. — Neuralgia, 

In  my  third  species  of  neuralgic  indurations  of  the  breast,  the  nodo- 
sities are  so  slightly  developed  that  it  is  sometimes  entirely  impossible 
to  recognise  them.  The  disease  is  then  indicated  only  by  radiating 
pains,  a  slight  heat  and  numbness  in  the  mamma  :  the  prognosis  and 
treatment  are  otherwise  the  same  as  in  the  two  other  varieties.  A 
corset,  contrived  to  maintain  the  glands  pushed  inwards  rather 
than  towards  the  axilla,  is  an  essential  part  of  the  cure.  It  must 
moreover  be  well  understood  that,  in  all  three  varieties  of  this  dis- 
ease, the  patients  experience  generally  a  well  marked  exacerbation 
towards  the  menstrual  periods,  and  that  the  fears  of  the  patient  and 
her  friends  are  due  principally  to  these  species  of  access  and  the 
almost  indefinite  duration  of  the  disease. 

No  author  in  France  has  as  yet  noticed  this  species  of  affection 
of  the  mamma  ;  but  Sir  A.  Cooper  appears  to  have  observed  it,  when 
he  describes,  under  the  title  oi  neuralgia  or  irritable  tumour  of  the 
breast^  a  disease  with  or  without  tumour,  occurring  between  the 
ages  of  sixteen  and  thirty,  and  accompanied  by  radiating  pains 
seated  in  the  substance  of  the  gland.  In  describing  hard  tumours 
situated  in  the  gland,  or  towards  the  axilla,  rarely  exceeding  in  size 
a  nut,  accompanied  with  some  pain,  and  ascribed  by  patients  to 
chagrins,  to  the  frictions  of  their  dress,  and  which  are  augmented 
at  the  menstrual  periods,  Mr.  Colles  (in  Surgf.  Anat.  p.  128,) 
probably  wishes  to  describe  the  tumours  which  I  am  at  present 
noticing.  The  solution  of  the  acetate  of  ammonia,  of  camphorated 
brandy,  from  which  the  author  says  he  has  derived  advantage,  aid 
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my  supposition.  I  cannot  too  strongly  engage  practitioners  to 
remember  the  few  details  which  I  have  given,  without  which  they 
may  be  unnecessarily  alarmed,  and  perhaps  subject  their  patients  to 
bloody  operations  which  are  almost  never  required. 

Art.  4. — Anormal  Productions. 

The  different  anormal  productions,  to  the  growth  of  which  the 
mammary  region  is  subject,  form  two  grand  classes  ;  the  one  con- 
stituting the  cysts,  or  tumours  tilled  with  contents  more  or  less 
liquid;  the  other  including  a  considerable  quantity  of  solid  tumours. 

§  I. — Cysts  or  liquid  tumours  of  the  Breast. 

Authors  who  have  paid  the  most  attention  to  tumours  of  the 
mamma,  Sir  A.  Cooper,  and  Dr.  Warren  in  particular,  have 
described,  under  the  head  of  the /i^z^iW  tumours^  only  what  they 
called  hydatids  of  the  breast.  They  are,  says  the  former  of  these 
authors,  productions  not  cmicerous,  susceptible  of  acquiring  an 
immense  size,  appearing  in  some  instances  solid,  movable  and  pen- 
dulous, and  containing  a  serosity  slightly  glutinous;  the  interior 
of  these  tumours  is  cellular,  and  contains  often  true  hydatids.  Dr. 
Warren  (on  Tumours,  see  p.  206.)  quotes  the  example  of  a  tumour 
of  this  species  which  weighed  twelve  or  thirteen  pounds,  containing 
an  infinity  of  small  hydatid  globules.  In  one  of  the  patients  of  Sir 
A.  Cooper,  the  hydatid  cyst  weighed  nine  pounds. 

After  being  emptied  these  tumours  are  re-filled  quite  slowly,  and 
sometimes  not  at  all,  as  the  English  surgeon  remarks.  In  other 
cases  their  openings  remain  fistulous  and  exceedingly  difficult  to 
heal ;  so  that,  provided  they  have  attained  any  size,  extirpation  is  the 
best  and  perhaps  the  only  remedy. 

My  own  observations  would  incline  me  to  establish  several  kinds 
of  cysts  in  the  breast. 

A.     Hydatid  Cysts. 

The  serous  or  hydatid  cyst  described  by  English  authors  is  very 
rare.  I  have  only  observed  a  single  case  in  a  female ;  but!  possess 
one  very  remarkable,  occurring  in  a  young  boy,  and  to  wliich  I 
shall  refer  hereafter  when  speaking  of  these  diseases  in  the  male. 
Judging  by  the  fact  which  1  have  myself  observed,  and  by  those 
reported  by  Sir  A.  Cooper  and  Dr.  Warren,  tjiese  serous  cysts  are 
developed  without  any  manifest  cause,  in  women  of  all  ages  and 
constitutions ;  but  it  must  not  be  forgotten  that  these  tumours, 
increasing  without  any  pain,  are  seldom  recognised  except  acci- 
dentally, and  then  only  when  considerable  progress  has  been  made. 
Their  increase  is  generally  very  rapid,  since  they  may  acquire  the 
weight  of  several  pounds  in  less  than  a  year.  As  their  increase  is 
unlimited,  it  is  very  ev'ident  that,  abandoned  to  themselves,  they 
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must  at  length  form  quite  a  dangerous  disease  ;  our  remedies  ought 
then  to  be  applied  as  soon  as  the  patient  consents  to  pay  any  attention 
to  her  situation.  The  topical  resolutives,  as  the  iodine  ointments, 
compresses  moistened  with  the  muriate  of  ammonia  in  solution,  and 
aided  by  compression,  might  perhaps  triumph  over  the  disease  in 
some  cases,  if  employed  immediately.  But  if  the  tumour  have 
existed  any  time  or  is  at  all  voluminous,  suro^ical  means  alone  offer 
any  hopes  of  success.  If,  however,  the  patient  obstinately  refuse  the 
operation,  we  might  essay  the  application  of  a  large  transitory 
blister. 

The  operation  proper  for  the  disease  will  doubtless  vary  in  dif- 
ferent cases;  but  I  can  hardly  bflieve  that  the  total  extirpation  of 
the  tumour  and  surrounding  integuments,  as  recommended  by  Sir 
A.  Cooper  and  Dr.  Warren,  is  always  indispensable.  The  method 
which  I  should  practise  before  all  others  would  be,  that  of  the 
treatment  of  hydrocele  by  itijection.  If  a  puncture  by  the  trochar 
completely  emptied  the  sack,  I  would  inject  a  mixture  of  tincture 
of  iodine  and  water  m  the  proportion  of  two  drams  to  the  ounce, 
and  1  should  not  liave  the  slightest  doubt  of  success.  Supposing  a 
single  puncture  did  not  suffice  to  empty  the  tumour,  I  can  see  no 
obstacle  to  operating  successively  on  each  of  the  other  tumours. 
The  liquid  which  I  recommend  may  be  left  without  difficulty  or 
danger  in  the  sac,  producing  only  a  moderate  reaction,  and  no 
inconvenience  that  I  am  aware  of  Whatever  may  be  the  case,  I 
have  perfectly  succeeded  in  the  only  instance  where  1  have  em- 
ployed this  treatment,  and  of  which  I  shall  have  further  occasion 
to  speak. 

As  in  these  cases  there  is  no  new  tissue  nor  morbid  degeneration  : 
if  the  injection  is  not  efficacious  in  producing  the  cure,  it  is  almost 
certain  that  the  incision  of  the  cyst  and  dressing  from  the  bottom 
would  induce  a  suppuration,  and  transform  it  into  an  abscess.  In 
traversing  also  the  tumour  in  different  directions  with  setons,  we 
should  probably  produce  the  same  effect.  I  should  not  be  astonished 
if  a  single  incision  maintained  open  by  means  of  a  tent,  and  the 
injection  from  time  to  time  of  some  irritating  liquid  should  prove 
equally  efficacious  in  a  certain  number  of  cases.  Upon  the  whole 
then,  I  think  the  serous  or  hydatid  cysts  of  the  breast  should  be 
treated  like  hydrocele,  or  a  large  abscess,  and  that  the  extirpation 
should  only  be  proposed  as  the  last  resource  after  the  failure  of 
other  less  severe  remedies. 

B.     Sero- sanguineous  Cysts. 

Besides  the  variety  of  cyst  just  noticed,  and  which  can  be  gene- 
rally reduced  to  a  single  tumour,  there  are  two  other  species,  one 
multilocular,  the  other'imilocular. 

The  muUilocitlar  cysts  which  I  have  met  in  the  breast  contained 
a  black  or  reddish  liquid  matter,  possessing  some  analogy  with  the 
menstrual  fluid.  An  unmarried  female,  aged  twenty-six,  enjoying 
23-f  4  vel 
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Otherwise  good  health,  had  thirteen  of  these  in  the  left  breast.  Be- 
fore removalj  these  tumours  gave  to  the  breast  the  knotted  and 
fungous  aspect  and  consistence  of  encephaloid  disease.  The  absence 
of  all  pain,  and  the  natural  condition  of  the  subcutaneous  tissue, 
with  the  slow  progress  of  the  disease,  prevented  any  mistake  as  to 
its  nature.  Of  the  cysts  in  this  case,  developed  in  the  interlobular 
cellular  tissue,  the  parietes  of  which  were  slightly  indurated,  or  Hke 
lard,  two  had  the  size  of  a  small  hen's  egg^  some  were  equal  to 
walnuts,  while  others  were  not  larger  than  filberts.  In  no  case 
was  there  communication  from  one  cyst  to  another,  they  were  all 
separated  by  a  certain  thickness  of  healthy  tissue.  The  distinction 
between  them  and  the  glandular  and  other  elements  of  the  part 
was  very  easy,  thus  proving  them,  in  a  word,  to  be,  not  degener- 
ations, but  only  simple  anormal  collections  between  the  primitive 
layers  of  the  mammary  gland. 

This  kind  of  cyst  then  is  recognised  by  the  knotty  feel  of  the 
tumour,  the  absence  of  any  morbid  thickening,  wasting,  or  colora- 
tion of  the  integuments,  as  well  as  of  all  pain  or  concomitant 
affection  of  the  general  health,  by  the  sensation  in  the  examination 
of  the  part  of  globular,  elastic,  fluctuating  masses,  simulating 
fungosities,  as  also  by  the  slight  developement  of  each  individual 
mass. 

The  collective  or  sero-sanguineous  cysts  of  the  mamma  appear 
due  to  two  classes  of  causes  :  external  violence,  or  uterine  influence. 
All  my  patients  have  accused  some  blow,  some  accidental  pressure 
of  the  breast,  as  the  origin  of  their  trouble.  In  the  one,  it  was  a 
blow  received  from  an  elbow  ;  another  had  struck  the  part  against 
a  piece  of  furniture  ;  while  a  third  had  received  upon  the  breast  a 
bundle  of  goods  which  she  was  removing  from  a  shelf  of  her 
shop.  It  has  seemed  to  me  that  unmarried  females  were  more  sub- 
ject to  these  affections  than  married,  and  two  patients  in  this  latter 
condition  had  frequently  suffered  from  amenorrhosa.  The  con- 
iiection,  however,  between  these  causes  and  the  disease  is  not 
always  evident.  Only,  observation  having  taught  us,  the  appear- 
ance at  the  menstrual  periods  of  ecchymoses  in  the  breasts  of  a 
certain  number  of  females,  especially  those  who  voluntarily  or 
otherwise  lead  a  life  of  celibacy,  which,  under  the  influence  of  dis- 
order in  the  uterine  functions,  or  of  a  constitution  disposed  to  serous 
or  sanguineous  effusions,  establish  themselves  permanently  in  the 
gland,  I  think  we  may  adopt,  at  least  provisionally,  the  hypothesis 
which  I  have  proposed.  Starting  from  this  point,  it  will  be  easy  to 
explain  the  variety  in  the  number  of  the  cysts,  their  developement 
so  tardy,  or  even  ceasing  altogether  to  resume'itself  after  a  lapse  of 
years,  the  persistence  of  the  general  health,  as  also  the  varieties  in 
the  fluidity  of  the  matter  contained,  as  well  as  in  the  colour,  some- 
times simply  reddish,  or  yellowish,  at  other  times  a  deep  black; 
and  finally,  we  can  understand  how  the  organic  elements  seem  to 
suffer  only  mechanically,  and  remain  for  years  in  the  neighbour- 
hood of  these  tumours  without  degeneration. 


DISEASES  OF  THE  FEMALE  MAMMA.  61 

However  this  may  be,  the  prognosis  in  these  cases  is  by  no  means 
grave.  It  is  not  unfrequent  to  see  them  remain  stationary  several 
years,  and  then  disappear  spontaneously.  Marriage  often  produces 
this  result  in  young  girls,  and  the  critical  period  in  older  females. 
It  is  true,  however,  that  in  the  great  majority  of  cases,  they  persist 
to  an  indefinite  period  and  degree,  if  no  remedy  be  applied.  Like 
the  serous  or  hydatid  cysts,  these  tumours  do  not  appear  connected 
with  any  particular  constitutional  affection,  and  are  in  fact  entirely 
local.  Being  wholly  free  from  any  malignity,  the  patient  once  rid 
of  them,  need  apprehend  nothing  for  the  future. 

The  treatment  of  these  sero-sanguineous  cysts  is  to  be  regarded 
under  three  points  of  view:  1st,  As  hygienic.  2d,  As  topical.  3d, 
As  regarding  operations. 

The  hygienic  and  topical  means  are  sometimes  sufficient  if  the 
tumours  be  small.  In  the  commencement,  a  few  applications  of 
leeches  around  the  gland,  or  at  the  vulva,  in  case  of  amenorrhoea, 
the  use  of  compresses  wet  with  sal  ammonia  in  water,  wine  or 
vinegar,  the  iodine  ointments,  compression,  with  transitory  blisters. 
After  some  probabilities  of  success  in  this  stage  of  the  disease,  also, 
whatever  may  have  been  its  length,  marriao^e  or  pregnancy  ought, 
if  possible,  to  be  attempted,  before  recourse  to  surgical  means.  It 
will  also  be  well  to  administer  the  preparations  of  iron  internally. 
Supposing  the  disease  to  be  very  ancient,  and  these  first  remedies 
to  have  been  inefficacious  or  impossible,  the  patient  might  be 
recommended  to  neglect  these  small  tumours,  if  they  inconvenience 
her  but  very  slightly  from  their  volume  or  weight.  In  the  contrary 
case,  where  there  is  some  fear  for  the  future,  either  from  the  con- 
tinual increase,  some  tendency  to  degeneration,  or  the  absolute 
desire  of  the  patient  to  be  free  from  them  ;  we  must  choose  between 
extirpation,  the  seton,  and  incision.  If  the  diagnosis  could  always 
be  exact,  and  there  were  only  two  or  three  cysts,  the  incision  or  the 
seton  might  either  be  employed.  But  since  in  this  manner  we 
should  rarely  fail  of  leaving  some  few  cysts,  and  as  we  are  never 
certain  of  their  nature  before  incision,  it  is  both  more  certain  and 
more  prompt  to  extirpate  them.  The  operation,  moreover,  is  simple 
and  easy,  and  the  cure  is  rapid,  and  free  from  any  danger  of  return 
of  the  disease. 

C.     Sero-mucous  Cysts. 

The  female  breast  is  also  liable  to  the  developement  of  cysts, 
containing  matter  of  a  gray  or  yellow  colour,  of  a  mucilaginous 
aspect,  and  almost  completely  liquid.  I  have  met  with  but  three 
examples  of  this  variety,  and  in  these  three  the  disease  presented 
itself  in  such  well  marked  characters,  that  I,  of  course,  studied  with 
considerable  care  both  its  nature  and  origin.  In  one  of  these  women, 
the  tumour,  the  size  of  a  walnut,  was' situated  interiorly  and  in- 
feriorly ;  in  another,  it  was  directly  interiorly,  and  in  the  third,  it 
occupied  the  superior  part  of  the  breast.   In  this  latter  case,  it  dated 
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since  three  years,  and  appeared  to  have  originated  in  a  blow 
received  from  the  elbow  of  another  person  :  this  blow  applied  upon 
the  lower  part  of  the  organ,  was  followed  by  a  large  ecchymosis, 
which  persisted  for  a  long  time  above  the  nipple.  The  existence 
of  the  tumour  at  this  latter  point  was  not  perceived  till  after  several 
months,  without  pain  or  any  constitutional  affection  ;  this  tumour 
acquired,  in  the  space  of  a  year,  the  size  of  a  small  hen's  egg.  The 
patient  unmarried,  and  aged  twenty-two  years,  experiencing  from 
time  to  time  some  twinges  in  the  part,  came  of  her  own  accord  to 
La  Charite,  to  ask  me  to  operate.  The  tumour  was  perceptible  in 
the  subcutaneous  layer,  as  if  formed  by  one  of  the  most  prominent 
lobules  of  the  gland ;  there  being  no  existing  inflammation,  the 
surrounding  tissues  perfectly  healthy,  and  the  tumour  presenting, 
besides,  an  elasticity  very  like  that  of  the  fibrous  or  fungous 
tumours,  I  was  at  first  in  considerable  doubt  as  to  its  true  nature: 
the  operation  alone  taught  me  that  it  was  filled  with  an  unctious 
gray  fluid,  strewed  with  whitish  points. 

In  addition,  this  cyst  was  remarkable  for  the  ossification  of  its 
parietes,  like  the  arteries  in  old  men ;  it  might  be  said  to  be  formed 
by  an  osteo-calcareous  layer,  thin,  flexible,  crackling  like  parchment 
under  the  finger,  and  adhering  closely  to  the  surrounding  tissue: 
the  glandular  as  well  as  the  other  elements  of  the  part  preserved 
their  natural  state,  and  the  young  woman  enjoyed,  in  other  respects, 
perfect  health. 

These  cysts,  with  open  parietes — the  description  of  which  I  find 
no  where  given, — are  not  to  be  confounded  with  the  osteo-form 
productions  which  I  shall  notice  hereafter.  In  the  two  other  cases 
the  contained  liquid  possessed  the  same  characters  as  in  the  pre- 
ceding case,  but  the  parietes  had  not  undergone  any  of  the  calca- 
reous transformation. 

The  etiology  of  these  tumours  appears  to  me  similar  to  that  of 
the  sero-sanguineous  cysts,  i.  e.  that  they  originate  in  an  efl'usion 
of  blood  or  lymph  in  the  thickness  of  the  breast:  that,  in  conse- 
quence of  a  blow,  or  some  internal  process,  a  portion  of  blood  is 
efl^used  into  the  breast;  and  we  may  expect  in  this  region  all  the 
aflfections  consequent  in  other  parts  of  the  body  upon  these  deposits 
or  infiltrations.  If  the  blood  be  simply  infiltrated,  i^^t  will  disappear, 
without  trace,  by  absorption  ;  but  if  it  be  deposited  in  quantity  there 
may  result  a  coagulum  capable  of  producing  a  superabundant  ex- 
halation of  the  liquids  which  traverse  the  cellular  tissue,  and  con- 
sequently a  tumour  liable  to  unlimited  increase;  and  supposing 
several  of  these  collections  formed  simultaneously,  we  have  those 
multiple  cysts  of  which  I  have  spoken  elsewhere.  When  there 
exists,  from  the  commencement,  only  a  single  deposit,  the  effused 
fluid  becomes  altered,  and  is  the  origin,  1st,  Of  a  solid  tumour, 
when  the  concrete  parts  of  (he  lymph  or  blood  predominate;  and, 
2d,  Of  a  liquid  tumour,  if  it  be  the  serous  portion  of  the  fluid  which 
is  in  superabundance.  In  this  latter  case  the  liquid  contents,  more 
or  less  primarily  coloured,  may  preserve  indefinitely  their  reddish 
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tint,  as  in  the  sero-sanguineous  cysts ;  in  general,  however,  they 
lose  their  colour  little  by  little,  and  finally  assume  the  mucilaginous, 
oily,  or  serous  appearance  of  the  synovial  fluid. 

The  oleaginous  cysts  which  have  lasted  several  months  do  not 
appear  capable  of  a  spontaneous  disappearance.  There  is  also 
every  indication  that  nothing  external  or  internal,  save  sur^^ical 
means,  can  have  any  prospect  of  a  triumph  over  them.  These 
tumours  resemble  very  closely  both  in  causes,  symptoms,  progno- 
sis, and  the  requisite  therapeutics,  the  sero-sanguineous  cysts. 
After  a  previous  attempt  at  resolution  by  the  topical  remedies, 
which  I  have  mentioned,  recourse  must  be  had  to  their  incision,  or, 
better  still,  to  their  extirpation,  provided  the  parietes  appear  thick- 
ened, or  manifest  any  tendency  to  degeneration.  If  we  confine 
ourselves  to  incision,  it  will  be  at  least  necessary  to  extend  it 
througliout  the  tumour,  and  to  dress  the  cavity  so  as  to  obtain  its 
suppuration  and  cicatrisation  from  the  bottom.  But  the  extirpation 
is  very  simple,  unattended  with  danger,  and  followed  by  a  wound 
which  closes  generally  much  quicker  than  that  from  the  incision  of 
the  cyst. 

§  II. — Solid  Tumours. 

The  abnormal  growths  in  the  breast,  which  may  be  styled  solid, 
are  divided  into  two  classes:  one  comprehending  the  non-malignant, 
and  the  other  the  cancerous  or  malio^nant  tumours. 

A.     Non-malignant  Tumours. 

The  category  of  these  productions  includes  four  species  suffici- 
ently distinct :  the  fibrinous,  the  tuberculous,  the  milky  or  butter- 
like, and  the  osseous  tumours. 

I.  Fibrinous  Tumours. 

Under  this  title  I  include  masses  varying  as  to  colour,  consistence, 
and  manner  of  union  with  the  surrounding  tissues,  but  which  have 
the  common  characteristic  of  being,  as  it  were,  enclosed  in  one  or 
more  cysts,  of  resembling  foreign  bodies  in  the  midst  of  the  tissue, 
and  of  possessing  no  analogy  whatsoever  with  the  natural  organic 
elements  of  the  economy.  The  volume  of  these  tumours  varies 
from  that  of  a  filbert  to  that  of  the  head ;  they  are  usually  knotty, 
irregular,  elastic,  or  causing  the  sensation  of  the  presence  of  fungo- 
sities.  Upon  incision,  they  give  the  idea  of  a  lymphatic  gland,  with 
its  tissue  rarefied,  or  enormously  hypertrophied,  lobulated,  friable, 
and  breaking  down  under  the  finger:  in  some  instances  they  re- 
semble closely  ancient  fibrinous  concretions  become  organised. 
They  possess  in  some  cases  sufficient  firmness  and  homogeneous- 
ness  of  tissue  to  simulate  the  texture  of  scirrhous  or  fibrous  produc- 
tions.    It  is  also   generally  possible  to  enucleate   them  entirely, 
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without  at  all  destroying  the  species  of  organic  sac  which  they 
have  formed  for  themselves. 

These  sorts  of  tumours  occur  more  often  in  young  women  and 
those  who  are  not  married.  They  have  seemed  to  me  to  recognise 
for  cause  an  effusion  of  blood,  or  some  lymphatic  concretion  in  the 
tissues.  They  would  therefore  belong  to  the  same  section  as  the 
sero-sanguineous  or  gelatinous  cysts,  which  frequently  accompany 
them,  and  would  result  in  the  same  manner  from  contusions,  ab- 
normal effusions,  or  some  trouble  of  the  circulation,  either  of  the 
lymph  or  blood. 

True  foreign  productions,  they  flatten,  compress,  or  separate  the 
natural  tissues  without  affecting  their  structure.  It  is  most  gene- 
rally possible  to  discern  in  them  the  characters  of  fibrine  or  solidified 
and  organised  albumen  ;  if  I  insist  upon  these  characters,  it  is  be- 
cause, if  true,  it  follows,  as  consequence,  that  the  fibrinous  tumours 
of  the  breast  may  extend  almost  indefinitely  without  compromising 
life :  that  they  have  only  a  very  slight  tendency  to  degeneratioUj 
that  their  transformation  into  cancer  is  not  yet  demonstrated,  that 
in  removing  them  it  is  useless  to  take  a  great  portion  of  the  healthy 
tissue,  that  in  reality  they  may  be  enucleated,  leaving  the  glandular 
tissue  untouched  ;  and  being  once  destroyed,  we  need  have  no  fear 
of  reproduction.  I  have  met  this  production  sometimes  on  the 
deep-seated  surface  of  the  gland,  and  sometimes  superficial,  most 
generally  at  some  point  in  the  circumference  of  the  breast;  their 
progress  is  generally  slow  and  irregular.  Abandoned  to  themselves, 
they  are  almost  never  cured.  After  a  lapse  of  time,  they  may  ac- 
quire an  enormous  volume,  dissolve,  inflame,  and  fall  into  gangrene. 
Let  them  cause  ever  so  little  embarrassment,  and  the  patient  desire 
to  be  freed  from  them,  there  should  be  no  hesitation  in  their  extir- 
pation. To  attack  them  topically  by  compression,  or  internally^ 
would  be  loss  of  time,  and  expose  perhaps  the  general  health  of  the 
patient:  the  knife  is  the  only  resource  in  these  cases.  Their  re- 
moval, which  I  have  practised  a  large  number  of  times,  has  always 
been  easy  and  unattended  with  danger.  All  the  patients  operated 
upon  have  rapidly  recovered,  and  I  have  never  seen  the  reproduc- 
tion of  the  disease. 

II. —  Tuberculous  Productions. 

The  tuberculous  affection  of  the  breast  has  never  been  very  pre- 
cisely described,  whether  from  its  seldom  occurrence,  or  from  its 
connection  with  other  alterations  of  the  part-.  I  have  never  yet 
met  it  in  the  simple  state:  but  I  have  often  seen  tumours  of  that 
complex  form,  like  those  described  by  Sir  A.  Cooper,  as  scrofulous. 
It  seems  to  me  moreover,  that  this  kind  of  production  comprehends 
three  sufficiently  distinct  varieties;  there  is  one  of  them  which  I 
have  often  met,  and  which  is  often  combined  with  the  ligneous 
degeneration^  either  of  the  integuments  or  subcutaneous  tissue  of 
which  I  have  before  spoken.     In   this  case  there  are  observed 
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patches,  or  small  tumours,  hard,  reddish,  and  as  if  lost  in  the  cu- 
taneous tissue,  if  they  occupy  this  part;  movable,  round,  and  glo- 
bular, when  seated  in  the  cellular  tissue,  but  presenting  at  their 
interior  a  quantity,  sometimes  considerable,  of  caseous  matter,  in 
some  cases  dry  and  friable,  in  others  partly  liquid  or  purulent.  Quite 
often,  also,  small  lines,  hollow  canals,  or  little  passages,  apparently 
fistulous,  extend  from  one  of  these  tumours  or  patches  to  another: 
the  point  of  the  gland  is  sometimes  pierced  like  a  sieve,  or  furrowed 
by  little  cysts  with  thickened  parietes,  horny  patches,  and  lines  of 
albumen  or  concrete  pus.  This  variety  of  the  tuberculous  afiectiun 
resembles,  besides,  in  all  respects  the  ligneous  cancer  of  which  I  have 
before  spoken,  and  perhaps  it  is  the  same  only  in  a  degree  more 
advanced. 

In  other  women,  I  have  met  in  the  thickness  of  the  mamma 
seven  or  eight  tumours  varying  in  size  from  a  filbert  to  a  walnut, 
and  apparently  constituted  by  the  same  number  of  lobules^  includ- 
ing equally  both  the  secreting  and  fibro-cellular  tissue,  softened  at 
the  centre  as  if  infiltrated  or  filled  with  tuberculous  of  caseous 
matter.  The  disease  in  one  of  these  cases  had  existed  four  years, 
and  was  due,  according  to  the  patient's  account,  to  a  blow  received 
from  the  elbow  of  another  person  ;  one  of  the  axillary  glands, 
which  had  acquired  the  size  of  a  large  walnut,  was  also  crowded 
with  tuberculous  or  cheesy  masses.  Although  the  lungs  appeared 
healthy,  and  there  was  tumefaction  of  no  other  of  the  glands,  the 
patient  had  been  of  delicate  health,  and  was  of  a  temperament 
manifestly  lymphatic. 

A  woman,  who  remained  a  long  while  at  the  Hospital  of  the 
Faculty  where  she  finally  died,  presented  in  her  breast  some  tumours 
which  bore  all  the  characters  of  degenerated  lymphatic  glands,  and 
which  were  speckled  with  grayish  points  as  in  the  tuberculous 
affection :  but  this  patient  presented  such  a  number  of  these  tumours 
every  where,  both  where  anatomy  has  demonstrated  the  existence 
of  lymphatic  glands  and  where  they  have  never  been  discovered, 
that  I  hesitate  to  class  these  tumours  of  the  breast,  which  were 
dissected  by  M.  Lenoir,  among  the  scrofulous  or  tuberculous.  This 
is,  however,  perhaps  the  only  known  case  where  we  can  suppose 
the  existence  of  lymphatic  glands  in  their  rudimentary  state  in  the 
breast. 

However  this  may  be,  the  three  classes  of  tumours  under  con- 
sideration are  rather  rare.  The  last  is  only  an  exception  which 
it  would  be  useless  to  notice.  The  ligneous  tubercles  should  not  be 
separated,  in  prognosis  or  diagnosis,  from  the  degeneration  of  the 
same  name.  There  remain,  then,  the  fibro-tuberculous  tumours; 
these,  always  remaining  quite  small  and  developed  very  slowly, 
arise  sometimes  from  some  external  irritation  and  sometimes  with- 
out any  known  cause.  Pale,  delicate,  lymphatic  females  with  flaccid 
tissues  are  more  particularly  exposed  to  their  occurrence.  The 
glandular  tumours,  which  are  often  coexistent  m  the  axilla  or  at 
the  neck,  acquire  at  times  a  volume,  much  larger  than  those  of  the 


66  VELPEAU  ON  DISEASES  OF  THE  BREAST. 

breast.  These  latter  are  frequently  accompanied  with  lancinating 
pains,  returning  in  paroxysms,  or  at  least  varying  in  severity  from 
a  variety  of  circumstances.  At  first  they  are  hardly  distinguishable 
from  the  natural  lobules  of  the  gland,  of  which  they  for  a  long 
time  preserve  the  elasticity  and  a  part  of  the  softness.  It  is  only 
by  pressing  the  gland  from  before  backwards,  or  from  side  to  side 
that  we  are  able  to  convince  ourselves  of  their  existence:  they  are 
further  recognisable  by  their  volume,  by  the  relief  which  they 
form,  and  the  pain  and  sensibility  of  which  they  are  the  seat. 

These  fibro-tuberculous  productions  of  the  breast  are  not  in  them- 
selves of  unpleasant  prognosis,  but  inasmuch  as  they  are  the  sign 
of  an  impaired  constitution,  they  should  naturally  inspire  some 
inquietude.  Abandoned  to  the  resources  of  the  constitution,  they 
would  continue  to  increase  in  size  and  number;  their  resolution 
would  seldom  be  obtained  by  the  aid  of  ointments,  blisters,  or  com- 
pression: they  would  finish  by  ulceration  and  transformation  of  the 
breast  into  a  number  of  purulent  cavities.  The  only  treatment 
which  can  offer  any  chance  of  success,  is  their  extirpation :  but 
this  will  be  resolved  upon  only  in  cases  where  the  general  health 
of  the  patient  has  been  so  little  affected  as  to  offer  no  decided  coun- 
ter-indication;  I  would  also,  in  these  cases  or  in  the  ligneous 
cancer,  remove  a  sufficient  quantity  of  healthy  tissue  to  be  perfectly 
sure  of  leaving  no  diseased  tissue.  After  the  operation,  the  appear- 
ance of  the  disease  in  other  lymphatic  glands  is  to  be  apprehended, 
but  in  the  breast,  there  has  appeared  to  me  very  little  tendency  to 
reproduction. 

III. — Butter-like  Tumours. 

A  kind  of  tumour  of  the  breast  which  has  never  yet  been 
described,  is  what  I  would  style  the  butter-like,  or  cheesy  tumour. 
The  secretion  of  the  milk  has  never  yet  been  sufficiently  examined 
in  connection  with  the  diseases  of  the  gland.  Observation  has 
shown  me,  that  besides  the  milk  congestions  of  nurses  and  the  cysts 
formed  by  the  retention  of  milk  in  the  lactiferous  ducts,  there  exists 
also  a  species  of  solid  tumour  formed  by  the  milk:  the  most 
remarkable  and  most  conclusive  proof  with  which  I  have  met 
deserves  to  be  detailed  in  this  connection.  A  woman,  aged  about 
forty  years,  of  small  stature,  otherwise  in  good  health,  having  nursed 
several  children,  was  admitted  at  La  Charite  in  December  1837. 
This  woman,  who  lived  in  the  country,  presented  in  the  right 
breast  an  indolent,  hard  tumour,  the  size  of  the  two  fists,  with  very 
marked  nodosities,  and  of  a  consistence  between  that  of  the  fibrous 
and  encephaloid,  before  softening  has  taken  place :  the  tumour  was 
movable  v/ithout  redness,  but  some  absorption  of  the  integuments 
had  already  taken  place:  it  dated  only  some  eight  months,  and 
followed  a  lactation,  in  the  course  of  which  there  had  been  a  slight 
congestion  of  the  breast;  not  finding  here  the  characters  either  of 
scirrhus,  encephaloid  disease,  the  cysts,  the  degenerations  or  pro- 
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ductions  already  noticed,  I  presumed  that  some  portion  of  the  milk 
concreted  or  hardened,  might  he  the  point  of  departure.  After  the 
extirpation  we  found  the  mass,  contained  in  the  flattened  and  altered 
interlobular  cellular  tissue,  essentially  composed  of  a  yellow  firm 
concrete  substance,  having  the  appearance  of  cheese  or  butter, 
nearly  dried  :  struck  with  this.  I  requested  M.  Donne  to  examine 
the  molecular  composition  of  the  tumour,  and  the  following  is  the 
result  ui  his  own  words.  "The  matter  remitted  to  me  by  M. 
Velpeau,  presents  the  appearance  of  a  kind  of  coai^ulated  caseum. 
In  pressing  it  out  and  submittino:  it  to  the  microscope,  there  are  seen 
a  multitude  of  globules  analogous  to  those  of  the  milk,  soluble  like 
them  in  ether  and  alcohol,  and  insoluble  in  ammonia ;  they  aie  in- 
terspersed with  the  mucous  globules  and  the  granular  corpuscles  of 
the  colostrum.  The  gland  itself  being  compressed  furnishes  simi- 
lar globules.  Water  agitated  with  this  matter  becomes  whit*^  as 
with  milk,  and  contaitis  the  same  globules."  1  should  add  that 
this  tumour  being  reproduced  after  the  operation,  and  largely  ulce- 
rated, allowed  the  extraction,  without  the  least  pain,  of  large  pieces, 
which,  examined  anew  by  this  skilful  observer,  have  shown  not 
only  the  globules  and  granular  corpuscles,  but  all  the  other  elements 
of  the  milk;  the  naked  eye  was,  however,  sufficient  to  convince 
one  that  the  tumour  was  actually  formed  by  milk  coagulated  lor 
some  length  of  time. 

Dupuytren  had  already  spoken  in  his  lectures,  and  caused  to  be 
published  some  observations  (Paillard.  Jour.  Heb.,  1829)  of  cysts 
of  the  breasts  containing  milk  or  butter ;  but  in  these  cases  there 
was  question  only  of  the  milk  liquid,  semi-liquid,  or  incompletely 
coagulated,  and  I  have  no  where  found  any  account  of  solid  tu- 
mours formed  exclusively  by  milk.  The  developement  of  similar 
tumours  is  by  no  means  surprising.  Certain  irritations  of  the 
mammary  tissue  may  cause  the  infiltration  of  the  milk  out  of  its 
natural  channels,  and  the  formation  of  anormal  collections.  Per- 
Iiaps  it  would  be  necessary  to  allow  for  the  milk  what  I  have  found 
to  take  place  with  tlie  blood  in  all  other  parts  of  the  body:  in  fact, 
it  is  difficult  not  to  admit  that  the  milk  may  infiltrate  itself  beyond 
its  natural  ducts,  either  by  simple  transudation,  or  some  rupture  of 
the  parts.  This  being  granted,  it  is  evident  that  the  milk  may 
diffuse  itself  into  the  cellulo-fibrous  and  cellulo-adipose  tissues,  as 
the  blood  does  into  all  possible  tissues  after  contusions  or  ecchymoses. 
Under  this  form  the  gland  appears  as  if  soaked  in  milk  or  lactes- 
cent serum,  to  such  an  extent  that  absorption  is  no  more  possible 
than  in  a  large  ecchymosis,  A  woman  with  the  breast  transformed 
into  a  spongy  mass,  very  perceptible  within  a  few  days,  afforded 
me  another  example,  in  1838,  of  that  milky  infiltration:  from  an 
exploratory  puncture.  I  saw  exude  quite  an  appreciable  quantity 
of  a  milky  fluid,  wliich  came  evidently  from  the  cavities  of  the 
cellular  tissue. 

It  is  moreover  not  indispensable  that  the  milk  should  be  out  of  its 
natural  channels,  to  constitute  these  collections :  we  have  already  seen 
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that,  retained  in  its  ducts,  it  may  dilate  them  here  and  there,  so  as 
to  transform  them  into  cysts  of  considerable  size  ;  if  then  this  liquid, 
instead  of  being  infiltrated,  be  collected  into  masses  of  any  size,  it 
may,  like  the  sanguinous  deposits,  1st.  Remain  a  shorter  or  longer 
time  in  the  state  of  deposit,  but  slightly  painful,  xid.  Be  decom- 
posed so  as  to  be  replaced  by  a  serous  cyst,  if  the  caseum  be 
absorbed,  by  a  solid,  or  semi-solid  mass  if  the  serum  be  the  first 
removed.  3d.  It  may  become  irritated,  inflame,  and  transformed 
into  a  true  milk  abscess  ;  and  lastly,  it  is  evident  that,  retained  in  the 
lactiferous  ducts,  or  effused  into  the  interlobular  tissue,  the  milk 
once  coagulated,  may,  confounding  itself  with  the  fibro-cellular 
element,  become  concrete,  and  more  and  more  hardened,  like  the 
coagulum,  or  fibrin  in  sanguineous  tumours,  and  thus  become  the 
origin  of  a  tumour,  containing  a  matter  similar  in  all  appearance  to 
butter  or  cheese. 

The  butter-like  tumours  of  the  breast  may  acquire  an  enormous 
developement,  and  occupy  almost  the  whole  of  the  gland.  A  more 
extraordinary  fact  is,  that  in  the  patient  noticed  above,  tumours 
perfectly  similar  were  developed  secondarily,  like  encephaloid 
masses,  without  the  circumference  of  the  breast,  in  the  axilla  and 
under  the  clavicle.  Can  then  the  milk  be  accidentally  secreted  in 
the  axilla,  as  Messrs.  Siebold,  Moore,  I^ee  and  Stanley,  cite  each  an 
example,  or  by  any  other  element  foreign  to  the  mammary  gland? 
We  would  suppose  a  priori,  that  tumours  the  result  of  effusions  of 
fibrin,  albumen  or  milk  into  the  gland  once  removed,  v/ould  inspire 
no  fear  of  reproduction  ;  unfortunately  this  is  not  the  case  ;  in  fact, 
in  the  case  which  I  have  detailed  above,  the  tumour,  although  com- 
pletely removed,  did  not  delay  its  reappearance.  A  little  cluster  of 
the  same  aspect  as  the  former  was  remarked  in  the  upper  portion 
of  the  cicatrix  before  its  complete  closure.  There  appeared  after- 
wards others  in  the  axilla,  on  different  points  of  the  gland,  under 
the  cicatrix  itself,  and  finally  in  its  whole  circumference;  the 
developement  was  so  rapid  that  at  the  present  moment,  (May, 
1838,)  four  months  after  the  operation,  they  form  collectively  a 
mass  the  size  of  an  infant's  head,  the  knotty  tumours  of  which, 
entire  in  some  parts,  and  largely  ulcerated  in  others,  cannot  be 
distinguished  from  encephaloid  disease,  except  that  they  present 
here  and  there  portions  of  real  cheese,  very  evident  and  easy  of 
extraction. 

Thus,  1st.  The  milk,  the  blood  and  pus  are  susceptible  of  under- 
going in  our  tissues,  such  transformations  as  would  encourage  the 
belief  that  many  tumours  originate  in  effusions  of  this  nature.  2d. 
Without  so  much  risk  of  reproduction  or  consti-tutional  infection,  as 
tumours  really  cancerous,  certain  fibrous  and  milky  productions  do 
not  appear  perfectly  free  from  that  danger. 

The  treatment  of  these  tumours  will  vary  according  to  their  age, 
whether  liquid,  semi-liquid,  or  already  firmly  concreted,  and  also 
according  to  their  size.  Having  already  spoken  of  the  milk  con- 
gestions,  I   have   here  only  to   notice   the  solid   milk  tumours; 
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stipposing  the  whole  gland  to  be  equally  infiltrated  by  the  concre- 
tive  elements  of  the  milk,  representing  a  disc,  hard,  though  slightly 
vBdematous,  and  not  painful,  a  disc  from  which  pressure  could  still 
cause  milk  to  exude,  it  would  be  better  to  apply  a  few  leeches 
around  the  breast,  or  even  venesection,  cathartics,  and  the  cam- 
phorated or  ammoniacal  liniments.  If  on  the  contrary  the  tumours 
are  hard,  their  contents  being  perfectly  concrete,  and  the  disease 
already  of  some  standing,  these  means  will  be  entirely  insufficient, 
and  there  remains  only  extirpation  to  save  the  patient.  Perhaps 
.it  would  be  better  to  remove  the  whole  manmia  in  these  cases,  even 
although  the  disease  may  be  only  partial.  We  have  to  fear  that  the 
affection  once  commenced  in  the  gland  may  continue,  after  the 
operation,  in  the  parts  preserved.  In  the  woman  on  whom  I  operated, 
the  disease  returned  in  those  parts  of  the  gland  which  I  had  re- 
spected ;  and  I  regretted  not  having  sacrificed  the  whole  at  once. 

IV. —  Osseous  Tumours, 

The  breast  may  be  the  seat  of  very  different  osseous  productions. 
These  have  been  observed,  and  I  have  seen  cases  myself  of  calca- 
reous or  osteo-calcareous  concretions  after  abscess,  and  long  inflam- 
mations. This  kind  of  concretion,  the  result  of  purulent,  sangui- 
neous or  milky  collections,  is  not  exactly  what  has  been  styled  the 
osseous  Uimoiir  of  the  breast.  Sir  A.  Cooper  speaks  of  a  young 
girl  who  had  one  of  these  at  fourteen  years  of  age.  His  description 
of  it  is  not  sufficiently  detailed,  that  we  can  be  sure  that  it  was 
really  a  case  of  a  tumour  completely  osseous :  but  it  is  at  least  cer- 
tain that  this  tumour  resembled  the  productions  known  under  the 
name  o(  osseous  or  accidental  osteoform  masses. 

In  this  case  recourse  was  had  to  extirpation,  and  the  patient 
perfectly  recovered. 

I  have  already  related  the  case  of  a  gelatinous  c^^st,  whose 
parietes  were  transformed  into  a  bony  shell.  I  have  also  several 
times  seen  the  breast  appearing  as  if  traversed  by  very  extensive 
osteo-calcareous  layers,  species  of  partitions  or  needles.  In  one  patient 
these  osteoform  stalks,  as  fragile  as  glass,  appeared  to  occupy  the 
interior  of  the  lactiferous  ducts.  Most  generally  they  have  appeared 
to  me  seated  in  the  thickness  of  the  fibro-cellular  interlobular  parti- 
tions; and  often  I  have  found  them  in  the  thickness  of  the  different 
varieties  of  scirrhus. 

Alone  these  osseous  tumours  could  not  constitute  a  serious  dis- 
ease, and  their  developement  generally  ceases  before  they  can 
acquire  any  great  volume.  Nevertheless,  as  they  are  an  unceasing 
source  of  irritation  to  the  surrounding^  tissues,  they  are  not  the  less 
a  perpetual  cause  of  pain  and  other  diseases;  co-existent  with  other 
diseases,  they  cause  no  difference  either  in  the  proo^nosis  or  treat- 
ment; but  when  they  themselves  are  the  primary  affection,  their 
treatment  is  reduced  to  a  single  point;  they  must  be  left  to  them- 
selves, or  extirpated. 
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Their  extirpation  is  usually  easy  and  sure,  if  they  be  round, 
movable,  and  well  limited;  but  before  we  take  the  knife  in  hand, 
it  is  necessary  to  examine  carefully  if  there  be  no  irregular  osteo- 
form  radii,  partitions  or  patches.  We  have  the  further  advantage 
in  the  extirpation  of  these  tumours  that  there  is  no  danger  of  re- 
production, provided  the  whole  of  the  degenerated  parts  be  prima- 
rily rooted  out. 

B.     Malignant  Tumours. 

The  mahgnant  tumours  of  the  breast  comprise  the  scirrhous, 
encephaloid,  colloid,  and  melanotic  productions. 

I.  Scirrhus. 

The  breast  has  always  appeared  the  chosen  seat  of  this  species 
of  tumour.  Here  it  is  that  scirrhus  htis  been  observed  in  all  its 
forms.  Thus,  the  ligneous  patches  of  the  skin,  the  ligneous  sub- 
cutaneous masses,  the  ramified,  glandular,  and  radiating  degenera- 
tions of  the  lacteal  ducts,  which  have  been  described  in  a  preceding 
paragraph,  are  only  varieties  of  the  scirrhus.  It  must  be  added, 
however,  that  scirrhus,  properly  so  called,  is  here  as  elsewhere  not 
a  simple  degeneration  of  tissue,  but  an  actual  new  production. 
Although  combined  with  the  natural  elements  of  organs,  so  as  to 
render  all  distinction  impossible,  the  scirrhus  does  not  the  less 
show  itself  with  the  characters  which  properly  belong  toil;  that 
is  to  say,  under  the  form  of  a  hard  tumour  slightly  knotty  or  irre- 
gular, often  adherent  to  the  skin :  being  the  seat  of  lancinating 
pains  more  or  less  excruciating,  and  which  form  ulcers,  which 
corrode,  indurate,  and  shrivel  up  the  surrounding  parts  ;  their  in- 
cised surface  is  of  a  slightly  bluish  homogeneous  gray,  they  are 
enveloped  with  no  cyst,  they  become,  as  it  were,  ramified,  in  ex- 
tending into  the  adjacent  tissues,  from  which  we  can  sometimes 
cause  to  exude,  by  pressure,  a  creamy  matter,  of  a  tuberculous  or 
semi-purulent  aspect. 

The  scirrhus.  of  the  breast  which  has  always  been  the  base  of 
the  cancer  styled  ligneous^  generally  is  not  the  consequence  of  any 
violence  to  the  part.  Some  patients,  it  is  true,  accuse  a  blow,  some 
friction  or  the  like  ;  but  in  all  these  cases  we  can  generally  convince 
ourselves  that  the  blow  has  been  only  a  coincidence  with  the  com- 
mencement of  the  disease,  or  the  circumstance  which  has  called 
the  attention  of  the  woman  to  the  part.  This,  however,  is  a  ques- 
tion belonging  to  scirrhus  in  general,  and  not  to  the  particular 
variety  now  under  consideration.  The  scirrhus  having  an  ex- 
treme tendency  to  reproduction,  or  to  occur  simultaneously  in  some 
of  the  viscera,  forms  a  tumour  of  a  most  unpleasant  prognosis. 
Its  treatment  is  entirely  surgical.  To  attack  a  well-marked  scir- 
rhus with  topical  remedies,  sanguineous  depletion,  or  constitutional 
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remedies,  would  be  to  say  to  the  patient  that  we  did  not  wish  to 
attempt  the  treatment. 

The  caustics  and  the  knife  can  only  be  opposed  to  it  with  any 
chance  of  success.  We  should  still  not  decide  upon  these  opera- 
tions, before  acquiring  the  perfect  certainty  that  no  other  organ  is 
affected,  that  there  are  no  engorged  glands  in  the  axilla  or  under 
the  clavicle,  that  the  whole  disease  is  confined  to  the  gland. 

We  may  hope  for  a  complete  success  if  the  scirrhus  be  lobular, 
perfectly  circumscribed  and  easily  enucleated.  But  we  should  ex- 
pect such  a  result,  with  but  little  confidence,  in  a  case  where  the 
scirrhus  is  ramified,  radiated,  or  of  the  simple  or  disseminated 
ligneous  species.  Only  as  it  is  one  of  the  tumours  of  the  breast 
which  causes  the  greatest  suffering,  we  remove  it  with  the  sole 
view  of  prolonging  for  a  few  months  the  life  of  the  patient,  or  to 
render  her  sufferings  less  insupportable. 

II.  Encephalold  Tumours. 

Although  the  encephaloid  productions  are  met  with  in  all  parts 
of  the  body,  the  manjm;iry  region  is  more  particularly  their  seat  of 
predilection.  In  fact,  no  where  except  in  the  testicle,  does  the 
cerebriform  cancer  so  often  occur  as  in  the  breast.  As  the  general 
characters  of  cancer  are  discussed  elsewhere  with  perfect  precision 
and  clearness,  I  shall  not  attempt  their  description  here;  merely 
remarking,  that  the  encephaloid  tumours  of  the  breast  have  pre- 
sented to  me  two  species  quite  distinct  in  their  structure. 

a.  Tuberous  or  solid  cncfphaloid  dispose. — In  a  considerable 
number  of  women,  there  are  observed;  in  the  midst  of  the  njanimary 
tissue,  clusters  of  substances,  as  if  encysted,  and  having  all  the  cha- 
racters of  the  fibrinous  tumours  before  described,  but  differing  in  this 
that  rapidly  increasing  they  finally  coiitract  adhesions  with  the 
skin,  causing  its  absorption,  and  soon  assume  a  varicose,  reddish 
violet  hue.  Upon  dissection  they  appear  of  a  firmness  comparable 
to  raw  potato,  without  any  apparent  elasticity,  formed  entirely  by 
a  perfectly  homogeneous  and  completely  solid  albuminous  mass. 
No  partition,  no  fibre,  no  vessel  appears  to  traverse  them.  They 
appear  confounded  with  the  neighbouring  tissues,  instead  of  being 
inclosed  in  a  cyst,  as  is  very  often  the  case  with  the  fibrinous 
tumours. 

b.  Fungous  or  medullary  encephaloid  disease. — The  fungoid 
tumours,  first  described  in  England  by  Hey,  Abernethy,  War- 
drop  and  Sir  A.  Cooper,  are,  as  we  now  know,  nothing  but  the 
encephaloid  tissue  of  Laennec  and  the  French  surgeons.  Now, 
these  tumours  have  presented  themselves  to  me  rather  often  in 
masses  of  a  reddish  or  yellowish  gray,  more  or  jess  soft,  breaking 
down  under  the  finger,  and  apparently  composed  of  filamentary  or 
vascular  threads,  mingled  with  a  more  or  less  proportion  of  con- 
crete albumen.  But  I  have  also  several  times  found  the  tumour, 
composed  of  purely  fungous  tissue  in  its  most  projecting  part,  and 
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of  tuberous  tissue,  perfectly  unchcanged  at  its  base.  Sometimes 
even  the  separation  has  been  so  distinct  that  one  might  easily  be- 
lieve in  the  superposition  of  one  tumour  upon  another  of  a  perfectly 
different  nature.  I  have,  besides,  followed  the  disease  in  several 
women  in  whom  the  tumour  which  finally  assumed  the  fungous 
form  had  preserved  for  a  long  time  its  hardness  and  all  the  othei" 
characters  of  the  tuberous  tissue.  Must  we  then  conclude  with 
some  modern  anatomo-pathologists  that  the  encephaloid  tissue,  like 
the  tuberculous  matter,  exists  primarily  in  the  crude  state,  and  that 
it  assumes  the  fungous  aspect  only  after  being  softened  ?  1  cannot 
admit  this  explanation,  unless  we  renounce  the  name  of  tissue^ 
characterising  these  tumours  ;  whilst,  as  long  as  it  preserves  the 
tuberous  state  it  is  impossible  to  establish  the  least  trace  of  a  tex- 
ture either  vascular  or  fibro-cellular.  in  allowing  the  tuberous 
variety  to  be  nothing  but  scirrhus,  and  the  fungoid  only  its  trans- 
formation into  cerebriform  tissue,  we  shall  make  no  further  pro- 
gress, for  there  really  exist  very  well  marked  distinctions  between 
these  two  varieties  of  tumours  of  the  breast. 

However  this  may  be,  the  encephaloid  tumours  of  this  part  are 
developed  with  immense  rapidity.  Six  months  or  a  year  are  some- 
times sufficient  for  all  their  phases.  Under  the  form  of  tumour 
before  ulceration,  they  are  known  by  the  fungoid  projections  scat- 
tered here  and  there,  in  front  or  towards  the  axilla,  by  their  indo- 
lence, by  the  rapid  implication  of  the  axillary  glands  and  by  the 
veinous  hue  of  their  summit ;  and  after  ulceration,  by  their  frequent 
hemorrhages,  by  the  fungous,  cauliflower  excrescences  which  soon 
spring  from  it,  and  which  increase  and  tumefy  with  astonishing 
rapidity.  They  may  besides  acquire  a  considerable  volume.  M, 
Denonvilliers  (Thesis  no.  285,  Paris,  1837)  cites  an  example  of  eight 
inches  in  one  diameter,  and  weighing,  despite  the  natural  lightness 
of  the  tissues,  not  less  than  four  pounds.  I  have  already  spoken  of 
a  tumour  weighing  seventeen  pounds,  which  many  distinguished 
observers  thought  encephaloid  in  its  nature.  I  have  myself  seen 
one  of  the  size  of  an  adult  head,  and  it  is  quite  common  to  see  them 
acquire  the  size  of  two  fists  or  an  infant's  head. 

No  possible  medication  can  arrest  the  progress  of  the  encephaloid 
disease.  To  leave  it  to  nature,  or  extirpate  it  is  the  only  alterna- 
tive, as  in  scirrhus,  which  the  surgeon  possesses.  In  leaving  it  to 
itself,  we  are  sure  that  the  patient  will  succumb  in  a  few  months. 
In  extirpating  it,  we  have  to  fear  its  reproduction  with  renewed 
intensity.  It  is,  without  doubt,  the  tumour  which  is  reproduced 
with  the  greatest  obstinacy.  The  viscera  are  apparently  healthy, 
no  one  function  appears  troubled,  the  general  health  is  excellent, 
there  are  no  engorged  gflands,  the  tumour  is  neither  ulcerated  nor 
degenerated,  the  subject  is  young  and  full  of  strength,  the  whole 
mass  is  removed  together  even  with  a  somewhat  laro:e  portion  of 
healthy  tissue,  the  tumour  cicatrises  with  rapidity;  and  yet  all  this 
does  not  present  the  appearance  in  a  few  weeks  or  months  of  new 
tumours  either  around  the  cicatrix,  in  the  axilla,  or  in  the  visceral 
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cavities  !  Al'i  this  1  have  seen  perhaps  fifty  times,  but  I  will  men- 
lion  only  two  examples.  A  woman  aged  thirty-six  years,  well 
formed,  of  moderate  flesh,  always  having  enjoyed  perfect  health, 
was  admitted  under  my  care  at  La  Pitie,  in  1832,  for  an  enlarge- 
ment in  the  right  breast,  existent  for  eight  months.  The  tumour 
was  of  the  size  of  the  fist,  and  offered  all  the  signs  of  cerebriform 
disease,  not  yet  ulcerated.  I  extirpated  it;  we  saw  quite  clearly 
that  the  tumour  removed  by  this  operation  was  surrounded  by  half 
an  inch  of  healthy  tissue.  The  lips  of  the  wound  were  approxi- 
mated and  maintained  in  contact  without  difficulty :  no  accident 
supervened,  the  cure  appeared  complete  at  the  end  of  a  month,  and 
the  patient  wished  to  leave  the  hospital.  4  fortnight  later  a  small 
mass,  the  size  of  a  lentil,  could  be  perceived  under  the  skin,  an  inch 
above  the  cicatrix.  Similar  grains  soon  showed  themselves  towards 
the  axilla,  then  under  the  clavicle:  like  tumours  then  began  to 
accumulate  upon  the  side  of  the  chest,  and  increased  so  rapidly  as 
to  stifle  our  unfortunate  patient  in  less  than  four  months. 

A  lady  of  Abbaye-aux-Bois  had  in  the  left  breast  a  fungoid  tumour 
which  had  ulcerated  several  months  back  ;  it  was  however,  perfectly 
isolated,  movable,  and  nearly  the  size  of  the  fist.  The  patient,  of 
considerable  corpulence,  wished  at  all  risks  to  be  freed  from  this 
nest  of  infection.  I  practised  its  extirpation,  cutting  at  the  same 
time  deep  into  the  healthy  tissues.  There  were  no  unpleasant  con- 
sequences, and  the  wound  cicatrised  regularly.  But  hardly  was  it 
closed,  when  there  appeared  on  the  whole  left  side  of  the  chest  a 
quantity  of  small  tubercular  tumours,  some  superficial  at  the  sur- 
face of  the  dermis,  and  others  subcutaneous,  about  the  size  of  hemp- 
seed;  of  these  I  counted  twenty-two;  some  never  exceeded  the  size 
of  a  grain  o^  pepper,  while  others  rapidly  acquired  the  size  of  a 
filbert,  a  walnut,  or  even  that  of  an  egg.  This  unfortunate  lady  so 
tormented  all  the  surgeons  to  operate  again,  that  she  finally  found 
one  sufficiently  bold  to  undertake  it,  and  she  died  four  months  after 
the  second  extirpation  of  her  cancer  ! 

Must  we  conclude  from  these  remarks  that  the  encephaloid 
tumours  should  be  left  to  themselves?  Such  is  not  my  opinion. 
Without  the  operation  we  can  cure  no  one,  but  with  it  1  think  a 
few  women  may  be  saved.  Among  those  whom  I  have  operated  on, 
there  are  several  who  continue  in  o:ood  health,  though  after  a  lapse 
often,  six,  four  and  two  years.  There  is  one  among  others  whom 
I  meet  quite  often  in  the  Rue  de  Sevres,  where  she  keeps  a  butcher's 
shop,  and  who  has  an  enormous  mass  of  perfectly  well  marked 
cerebriform  disease.  If  then  there  be  no  reason  to  believe  that 
similar  tumours  or  alterations  exist  elsewhere,  if  the  woman  pre- 
sent none  of  the  symptoms  of  the  cancerous  cachexia  ;  if  the  dis- 
ease appear  absolutely  local  and  susceptible  of  removal  in  totality 
without  too  much  difficulty  or  loss  of  substance,  we  may  decide  in 
favour  of  the  operation.  In  the  contrary  case  it  is  better  to  restrain 
ourselves  to  palliatives,  in  order  not  to  appear  to  kill  the  patient  in 
wishing  to  save  her. 
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III.     Colloid  Tumours. 


The  colloid  tumours  are  globular  masses  slightly  greenish  or 
bluish,  of  the  consistence  of  jelly,  more  or  less  solid,  and  subject  to 
a  numberless  variety  of  volume.  I  have  often  observed  this  pro- 
duction in.  the  testicle,  and  under  the  form  of  enormous  masses 
mingled  with  the  cerebriform  tissue  in  tumours  of  the  leg  or  of  the 
thigh.  I  also  observed  it  once  in  the  quantity  of  several  pounds  in 
an  enormous  sarcoma,  occupying  the  whole  of  the  forearm  and  the 
lower  third  of  the  arm.  But  it  is  upon  the  shoulder  that  1  have 
been  able  especially  to  study  this  affection.  I  have  never  met  with 
it  in  the  breast  unless  accompanied  by  scirrhous  or  cerebriform 
productions.  It  would  be  very  natural  to  suppose  the  colloid 
tissue  to  be  always  combined  with  scirrhus  or  the  cerebriform  dis- 
ease, as  its  independent  and  primitive  existence  as  a  tissue  is 
doubted  by  very  distinguished  anatomo-pathologists.  I  am,  however, 
for  my  own  part  inclined  to  think  that  the  colloid  tissue  belongs 
neither  to  the  scirrhous  nor  the  encephaloid.  It  has  seemed 
to  me  that  this  matter  was  only  the  second  degree  of  a  production 
of  much  greater  consistence.  Thus  in  those  enormous  tumours  of 
the  shoulder,  giving  to  the  upper  extremity  the  appearance  of  a  leg  of 
mutton,  and  of  which  science  now  possesses  about  thirty  examples, 
I  have  found  them  before  being  softened,  to  be  composed  of  hard, 
fragile,  glandular  masses,  presenting,  upon  being  broken,  the 
appearance  of  tender  turnips  or  cooked  apples.  In  two  or  three 
tumours  which  I  have  examined,  and  published  the  observations, 
(Arch.  Gen.  de  Med.  t,  xi.  p.  570-579,  1826,)  these  masses,  divided 
by  very  thin  partitions,  appeared  to  have  destroyed  every  thing, 
muscle,  cellular  tissue,  fibrous  capsule,  and  even  tfie  humerus  itself, 
which  was  separated  in  its  superior  half.  Several  of  these  masses 
weretransforn)ed  into  matter  purely  colloid;  so  that  these  two  kinds 
of  productions  appeared  evidently  to  be  two  degrees  of  the  same 
affection. 

Would  it  not  be  to  this  matter  disposed  in  the  form  of  sheets, 
that  the  tuberculous  productions  before  spoken  of,  are  to  be  re- 
ferred ?  Then  we  might  say  that  in  the  breast  the  tuberous  pro- 
duction originates,  by  softening  the  cerebriform  tissue,  while  every 
where  else,  its  dissolution  produces  the  colloid. 

I  do  not  pretend  to  conceal  the  objection  to  this  supposition,  and 
I  am  the  first  to  acknowledge  the  force  of  it,  that  the  simultaneous 
existence  in  the  manner  of  the  colloid,  encephaloid,  scirrhous  tis- 
sues and  tuberous  productions,  a  union  whic-h  I  have  often  seen, 
seems  certainly  to  indicate  that  in  these  instances  the  productions 
were  at  first  dissimilar.  It  is  sufficient  to  say  that  the  colloid  pro- 
ductions are  perfectly  as  obstinate  to  therapeutical  means  as  the 
encephaloid  or  scirrhous,  and  have  an  equal  tendency  to  repro- 
duction :  whether  they  constitute  a  distinct  form  of  cancer,  or  are 
only  a  degree  in  the  developement  of  the  fungoid  disease,  the  same 
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rules  are  applicable  to  their  prognosis  and  treatment  as  in  the  ence- 
phaioid  or  scirrhous  affections. 

§  IV.     Melanotic  Tumours. 

The  same  remarks  are  applicable  to  melanosis,  that  we  have 
already  made  upon  the  colloid  disease,  as,  to  whether  melanosis  is 
actually  a  particular  accidental  tissue  rather  than  a  modification  or 
transformation  of  the  tumours  previously  examined. 

Having  met  several  patients,  with  melanotic  tumours,  either  in 
the  crude  state,  or  in  that  of  putrid  dissolution,  and  of  a  colour  as 
black  as  truffles,  I  am  forced  to  allow  an  independent  existence  to 
the  melanotic  disease.  Having,  however,  never  met  with  it  except 
under  the  form  of  patches  or  small  cutaneous  or  subcutaneous 
tumours,  and  never,  except  in  patients  having  the  same  disease  in 
many  other  parts  of  the  body,  I  do  not  think  it  necessary  to  treat 
the  subject  in  detail  while  upon  the  tumours  of  the  breast.  It  is, 
after  all,  a  disease  seldom  local,  nearly  always  accompanied  with 
a  deep  constitutional  alteration,  and  against  which  surgical  means 
are  almost  always  inefficacious. 

Art.  5. — Conclusion. 

After  studying  the  different  species  of  tumours  of  the  breast  in 
an  anatomical  view,  we  nuist  consider  briefly  their  nature,  me- 
chanism and  peculiar  treatment. 

§  I.  As  regards  their  mechanism,  the  tumours  of  the  breast  are 
divisible  into  three  classes.  In  one  comprehending  the  hypertro- 
phied  and  simple  indurations,  we  find  only  the  elements  belonging 
to  the  part,  elements  whose  nutrition  has  simply  been  changed  or 
denaturalised.  In  the  other,  the  degenerations,  new  elements  have 
been  deposited  in  the  normal  tissues,  but  with  more  or  loss  intimate 
combination  under  the  form  of  disseminated  parcels.  In  the  third 
and  last,  substances  have  escaped  from  their  natural  canals  and 
receptacles  to  be  collected  in  more  or  less  considerable  quantity 
between  the  different  orgfanic  layers  of  the  mammary  region.  So 
that  the  tumours  of  the  breast  arise  ;  1.  from  an  exaggerated  or 
unnatural  nutrition  of  the  tissues.  2.  from  infiltration  of  certain 
morbific  elements  into  the  different  constituent  parts  of  the  mamma: 
3.  by  effusion  in  deposits  or  collections  of  some  one  of  the  sub- 
stances which  naturally  or  accidentally  arrive  into  the  part. 

§  II.  As  regards  their  nature,  tumours  of  the  breast  actually 
form  only  two  classes.  The  one  being  really  or  apparently  un- 
susceptible of  malignant  transformation,  the  other  ending  almost 
inevitably  in  cancerous  disease.  Under  the  first  class  wo  include 
the  different  sorts  of  cysts,  hydatid,  mucilao^inous  or  sero-san^ui- 
neous,  the  fibrinous,  tuberculous,  cheesy  and  osseous  tumours.  The 
ligneous  and  fibro-scirrhous  degenerations,  the  encephaloid,  col- 
loid, scirrhous  and  melanotic  productions  belong  to  the  second. 
23— ff  5  vel 
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From  this  it  appears  that  nearly  all  the  degenerations  of  the  breast 
are  of  a  malignant  nature,  whilst  its  anormal  productions  are 
divided  into  two  groups:  1.  the  cysts  and  the  fibrinous,  cheesy, 
tuberculous,  or  osseous  tumours,  which  have  a  harmless  nature; 
2.  the  scirrhi  and  the  encephaloid,  colloid  and  melanotic  masses, 
which  are  essentially  malignant. 

In  this  connection,  a  question  essentially  obscure,  but  one  of  the 
most  interesting  in  pathological  anatomy,  presents  itself  to  the  mind. 
Whence  comes  it,  that  in  a  class  of  tumours,  all  resulting  from  the 
effusion  of  some  of  the  materials  transported  by  the  circulating 
system,  there  are  found  two  kinds  of  diseases  so  profoundly  dis- 
tinct? Might  it  be  that  the  blood,  the  lymph,  the  milk,  pus,  or 
serosity,  collected  between  the  organic  layers,  mis^ht  in  time  give 
rise  equally  to  the  gelatinous,  hydatid,  and  sero-sanguineous  cysts, 
and  the  fibrinous,  cheesy  or  milky,  scirrhous,  encephaloid,  colloid, 
and  melanotic  tumours?  Or  are  there  in  the  last  four  species,  pri- 
mitive elements  not  possessed  by  the  others,  elements  not  found  in 
natural  liquids  ?  It  is  to  be  hoped  that  the  microscopical  researches 
of  M.  Donne  upon  the  pus,  urine,  blood,  and  other  products  of  the 
animal  economy — {Communication  to  the  Institute^  1837.  Re- 
searches on  the  milk  of  nurses^  1837.  Microscopical  researches 
on  the  composition  of  the  urine,  2d  Exper.  t.  1,)  those  of  M.  Tur- 
pin  upon  the  transformations,  a  species  of  vegetation,  the  multipli- 
cation of  the  globules  of  the  milk,  (Gaz.  Med.,  1838,)  those  of  M. 
Bonnet  upon  the  nature  and  composition  of  morbific  productions, 
(Gaz.  Med.,  1837,)  and  those  of  Messrs.  Beauperlhin  and  Adet  de 
Rosseville,  (Bull.  Med.  du  Midi,  t.  v.  p.  266,)  on  the  animalcula  of 
decomposed  fluids  or  other  animal  matters  will  some  day  tlirow 
some  light  upon  this  obscure  point.  Until  then,  we  must  allow 
that  we  know  nothing  satisfactory  upon  the  origin  of  these  diverse 
productions. 

To  my  mind  it  is  not  very  clear  that  scirrhus  and  the  whole 
class  of  cancerous  productions  do  never  result  from  the  transforma- 
tions and  degenerations  of  tumours  primitively  benign. 

§  III.  General  therapentics  of  the  tumours  of  the  breast. — After 
pointing  out,  as  we  have  advanced,  the  treatment  proper  for  each 
species  of  tumour  of  the  breast,  there  yet  remains  a  word  to  be  said 
upon  the  general  means  to  be  employed  in  all  these  cases.  These, 
botli  internal  and  external,  are  excessively  numerous.  I  shall,  how- 
ever, discuss  the  value  of  only  a  few  of  them. 

A.  Internal  remedies. — Internally,  the  preparations  of  conium 
have  been  much  insisted  upon.  The  external  remedies,  which 
have  had  the  largest  number  of  partisans,  are  loss  of  blood,  the 
resolutive  ointments,  compression,  caustics,  and  the  knife.  It 
is  in  this  connection,  that  the  diagnosis  of  the  nature  of  these 
tumours  demands  especial  attention,  as  it  is  essential  not  to  con- 
found those  of  a  perfectly  harmless  nature  with  the  malignant. 
That  the  extract  of  conium,  or  the  iodine,  arsenical,  or  opiate  prepa- 
rations, have  in  some  cases  produced  the  disappearance  of  a  gland- 
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lilar  or  fibro-cellular  hypertrophy  of  the  breast,  a  neuralgic  indura- 
tion, some  kinds  of  the  gelatinous  or  some  sanguinous  cysts,  or 
some  fibrinous  or  tuberculous  tumours,  I  will  not  deny  :  but  it  is 
doubtful  if  a  scirrhous,  encephaloid,  colloid,  or  melanotic  tumour, 
arisingf  either  from  transformation  or  orio^inal  growth,  has  ever  dis- 
appeared  under  a  similar  treatment. 

I.  Cur  a  /amis. — That  by  weakening  the  patient,  subjecting  her 
to  a  severe  diet,  to  the  use  of  simple  water  as  drink,  in  observing 
strictly  in  fiict  the  cura  famis,  Pouteau  (CEuvr.  Posth.  t.  i.  p.  68), 
and  some  others  have  succeeded  in  similar  cases,  is  rigorously  con- 
ceivable. It  is  even  possible  that  by  these  means  they  have  arrested 
the  progress  or  really  diminished  tum.ours  really  cancerous,  so  as 
to  give  hopes  of  their  final  resolution  :  but,  whatever  Pearson  may 
say,  no  complete  cure  has  ever  undoubtedly  been  obtained  by  this 
method.  The  tumour  does  not  delay  to  develope  itself  anew,  as 
soon  as  the  patient  is  permitted  to  resume  a  more  substantial  regi- 
men. The  lady,  of  wliom  Pouteau  speaks,  was  herself  in  this  con- 
dition. 

2.  Debilitants. — That  which  I  have  said  of  the  cura  famis  ap- 
plies, in  all  its  force,  to  the  antiphlogistic  treatment  properly  so 
called,  hailed  with  a  species  of  enthusiasm  among  us,  from  I8i5  to 
1830,  and  still  regarded  by  some  persons  as  efficacious.  It  is  in 
fact  certain,  that  leeclies  applied  on  and  around  the  breast,  to  the 
number  of  thirty  to  forty  every  week  or  fortnight,  small  monthly 
venesections,  topical  emollients  ;  it  is  certain,  I  say,  that  these  means 
associated  with  laxative  and  alterative  drinks,  as  Pearson  (on  can- 
cers) advises,  with  narcotic  or  alterative  pills,  the  preparations  of 
iodine  internally  or  externally,  have  no  real  effect  except  upon  the 
benignant  tumours  or  tumefactions  of  the  mamma,  and  that  they 
remain  perfectly  powerless  before  tumours  truly  cancerous. 

B.     External  Means. 

I.  Compression. — A  resource,  which,  for  my  own  part,  I  was 
very  much  disposed  to  employ,  is  compression,  so  lauded  by  Young 
{Neio  mode  of  Compression,  if^c,  London,  1818),  and  repudiated 
by  Sir  Ch.  Bell  in  the  name  of  the  surgeons  of  the  Middlesex  Hos- 
pital in  1809.  Compression,  as  a  remedy  in  cancer  of  the  breast, 
was  completely  forgotten  in  France  when  M.  Recamier,  [Re- 
cherches  sur  la  traitement  du  cancer,  <^c.  Paris,  1829)  attempted 
to  restore  its  employment.  The  experiments  which  I  have  per- 
formed, and  the  numerous  observations  I  have  collected,  agreeing 
with  the  theories  upon  this  subject,  have  fully  convinced  me  that 
it  is  rather  injurious  than  useful  in  tumours  decidedly  cancerous. 
Advantageous  in  cases  of  simple  hypertrophy,  dissipating  also  some 
of  the  cysts  and  inflammatory  degenerations  as  well  as  some  fibri- 
nous, tuberculous,  or  milky  tumours,  it  has  no  power  whatsoever 
upon  the  ligneous  or  fibro-scirrhous  degenerations,  or  the  ma- 
lignant  tumours   in  general.     No   one  of  the  cases   reported   by 
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M.  R'ecamier  in  his  book  is  sufficiently  conclusive  to  weaken  this 
proposition,  or  to  affect  at  all  the  doctrine  professed  by  Bayle,  and 
which  M.  Cayol  has  lately  discussed  at  some  length  [Clin.  Med. 
p.  331.  Paris,  1833.)  The  error  arises  here  without  doubt,  first, 
because  they  have  confounded,  with  the  scirrhi,  encephaloid 
tumours,  &c.,  tumours  of  quite  a  different  nature ;  and  secondly, 
the  compression,  diminishing  the  volume  of  the  mammary  tissues, 
may,  by  the  wasting  of  the  part,  induce  the  belief  of  an  actual  cure. 
Upon  the  whole,  bleedings,  either  general  or  local,  topical  emol- 
lients or  resolutives,  the  most  debilitating  possible  regimen,  and  in- 
ternal remedies  of  all  kinds,  employed  singly  or  aided  by  compres- 
sion, are  completely  incapable  of  curing  the  cancerous  tumours  of 
the  breast.  It  is  important  even  to  understand  that  these  means, 
affecting  the  general  health,  give  to  the  disease  a  greater  power 
over  the  constitution  of  the  individual. 

From  the  preceding  discussion,  therefore,  it  results,  that,  to  cure 
a  cancer  of  the  breast,  we  must  produce  its  destruction.  There  is 
still,  however,  a  necessary  distinction  to  be  made.  I  have  said,  further 
back,  that,  for  the  tumours  by  hypertrophy,  whether  of  the  gland^ 
adipose,  or  fibro-cellular  tissue,  the  knife  was  almost  never  neces- 
sary: that,  for  the  cysts,  whether  hydatid,  gelatinous,  or  sanguino- 
lent,  irritating  injections,  or  free  incisions,  were  sufficient  without 
their  extirpation.  As  for  the  fibrinous,  tuberculous,  cheesy,  or  osse- 
ous tumours,  they  hardly  yield  better  than  the  malignant  tumours 
to  pharmaceutical  remedies.   Their  destruction  is  the  only  remedy. 

II.  Should  we,  or  should  we  not  operate  upon  cancers  of  the 
breast?  Convinced,  contrary  to  the  opinions  of  Monro  {Ed.  Med, 
Essays,  vol.  ii.)  and  of  Delpech,  [Mai.  Rep.  Chir.  t.  iii.  p.  516,) 
that  the  scirrhous  and  encephaloid  diseases  are,  in  an  innumerable 
number  of  cases,  purely  local,  and  that  the  fluids  and  solids  of  the 
economy,  are  only  secondarily  affected,  I  maintain  that  we  should 
operate  as  soon  as  possible,  and  I  cannot  comprehend,  how  Mr. 
M'Farlane  [London  Med.  Gaz.  1838,)  and  his  friends  could  have 
been  so  unfortunate,  as  to  have  radically  cured  no  single  one  of  the 
one  hundred  and  eighteen  women  upon  whom  they  amputated  the 
breast.  If  the  diagnosis  were  sufficiently  clear  to  distinguish  them 
from  any  other  form  of  tumour  at  their  commencement,  it  would 
be  unnecessary  and  improper  to  temporize,  or  lose  precious  time  in 
experiments  with  other  remedies,  as  is  generally  done. 

The  destruction  of  tumours  of  the  breast  is  produced  by  caustics 
or  the  knife. 

III. — Caustics.  The  actual  cautery,  which  was  once  frequently 
employed,  is  at  the  present  day  exploded  except  by  some  char- 
latans, who  make  of  it  a  subject  of  speculation.  It  is  evident,  in 
part,  that  this  destruction  of  a  tumour  of  the  breast  will  always 
be  more  prompt,  more  sure,  and  more  complete  by  the  knife,  in 
skilful  hands,  than  by  the  most  energetic  caustics.  There  are 
cases,  nevertheless,  where  the  caustic  may  be  preferred  to  the  opera- 
tion, properly  so  called.-  We  are  sometimes  compelled  to  it,  1.  by 
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the  invincible  repugnance  of  some  patients  to  the  knife;  2.  when 
the  tumour,  confounded  with  the  inteo^uments,  presents  itself  under 
the  form  of  an  irregular  patch,  requiring  an  equal  destruction  of 
the  skin  and  subjacent  tissues;  3.  when  the  cancer  is  transformed 
into  an  ulceration  as  large  as  the  indurated  base  upon  which  it  re- 
poses ;  4.  when  a  few  nodosities  or  fungosities  exist  at  the  bottom, 
or  upon  the  borders  of  a  wound,  the  result  of  an  operation  already- 
practised.  In  all  these  cases  the  caustic  may  destroy,  in  one  or 
several  applications,  nearly  as  completely  as  the  bistoury,  the  whole 
thickness  of  the  diseased  tissue,  and  it  possesses  the  advantage  of 
leaving  a  wound  which  granulates  quickly  and  generally  cicatrises 
with  rapidity.  Among  the  most  powerful  caustics,  which  it  may 
be  well  to  employ,  there  are  distinguished  the  poicde?-  of  Roiisselot^ 
the  paste  of  Pere  Reome^  for  which  latterly  have  been  substituted, 
the  potassa  cum  calce  and  the  paste  of  zinc.  I  need  not  mention 
that  arsenic,  being  liable  to  absorption,  is  employed  at  too  great  a 
risk,  now  that  the  potassa  and  chloride  of  zinc  have  been  received, 
into  practice,  with  properties  at  least  equal, 

A  paste  of  equal  parts  of  potassa,  and  quick  lime  in  brandy,, 
spread  upon  the  surface  of  the  tumour,  in  the  thickness  of  several 
lines,  more  or  less,  according  to  the  desired  effect,  destroys  the  tissues 
in  a  few  hours,  in  cutting  them  like  a  sharp  instrument.  This 
caustic,  which  has  the  inconvenience  of  softening  and  spreading 
a  little,  has  appeared  to  me  in  consequence,  not  as  convenient  as 
the  zinc  pastes.  This  paste,  properly  prepared  of  100  parts  chloride 
of  zinc,  50  of  water,  and  50  of  farina,  all  well  mixed  and  triturated, 
may  be  spread  in  a  patch,  having  the  elasticity  and  partly  the 
colour  of  the  caoutchouc.  It  may  then  be  cut,  like  a  plaster,  of  the 
desirable  thickness  and  size,  and  applied  exactly  upon  the  tumour 
to  be  destroyed.  Supposing  the  epidermis  previously  removed,  we 
may  be  sure  that  the  zinc  paste,  after  two  or  three  days  continuance, 
will  destroy  perpendicularly  the  tissues,  to  twice  or  thrice  its  own 
depth  without  extending  the  least  in  circumference.  If  after  the 
fall  of  the  eschar,  to  be  expected  from  the  sixth  to  the  twelfth  day, 
there  still  remain  at  the  bottom  of  the  wound  some  cancerous  por- 
tions, we  shall  be  rid  of  them  by  another  application  of  the  zinc. 
What  is  especially  remarkable  in  the  action  of  this  caustic,  is,  that 
under  the  eschar  it  leaves  a  vermilion  coloured  granulating  wound, 
having  a  decided  tendency  to  cicatrisation,  even  when  situated  upon 
a  cancerous  base.  We  must,  therefore,  give  it  the  preference  in  cases 
of  tumour  of  the  breast,  which  we  do  not  intend  to  destroy  by  the 
knife. 

IV. —  Operation.  If  patients  are  generally  frightened  at  the 
prospect  of  the  operation,  it  is  because  its  pain  and  danger  are  very 
much  exaggerated.  That  it  really  was  dreadful  when  the  surgeon 
passed  the  hot  iron  over  the  wound  after  each  incision  of  the  knife 
to  arrest  the  hemorrhage,  or  used  a  knife  heated  to  a  white  heat,  or 
a  horn  soaked  in  aqua  fortis,  is  easily  conceivable.  But  at  the 
present  day,  when  the  removal  of  the  breast  is  reduced  to  its  greatest 
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simplicity,  there  is  nothing  in  it  really  cruel;  one  or  two  minutes 
are  usually  sufficient  to  terminate  it,  and  often  the  pain  is  assuredly 
less  than  that  from  caustic.  Imagination  can  hardly  conceive  the 
horrible  sufferings  described  by  patients  under  the  zinc  paste  or 
other  escharotics.  These  pains,  which  contmue  sometimes  twenty- 
four  or  forty-eight  hours,  are  sometimes  so  violent,  that  I  have  seen 
patients  who  have  said  that  they  would  prefer  to  undergo  twenty 
operations. 

The  dangers  of  the  extirpation  of  the  breast  have  been  strangely 
magnified  by  Monro  Cvud  some  other  surgeons.  Practised  under 
favourable  conditions,  this  operation  is  only  rarely  followed  by 
serious  consequences  :  there  results  generally  but  a  slight  reaction, 
and  the  mortality  is  not  more  than  one  in  thirty  or  forty.  Of  seventy 
extirpations  of  tumours  where  the  disease  was  still  local,  w^hich  I 
have  performed,  I  have  only  seen  a  fatal  result  in  two  cases.  No 
doubt  if  the  operation  be  postponed  till  the  general  health  be  de- 
teriorated and  cecondary  tumours  formed  in  the  axilla,  under  the 
clavicle  or  in  the  visceral  cavities,  there  is  every  thing  to  fear  from 
the  action  of  the  bistoury.  But  in  such  cases,  what  can  be  expected 
from  caustics  or  compression  ? 

To  advance  that  the  use  of  caustics  and  compression  gives 
greater  assurance  against  relapse  than  the  knife,  appears  to  me  so 
devoid  of  proof,  so  contrary  to  all  kind  of  reason,  that  1  do  not  con- 
sider myself  called  upon  to  combat  seriously  such  an  objection.  It 
must  force  itself  upon  the  mind  of  every  one  that  the  compression  of 
a  cancerous  tumour  is  more  calculated  to  promote  than  to  prevent 
its  absorption  into  the  internal  organs,  or  its  reproduction  upon 
other  parts  of  the  body.  But  this  is  an  opinion  which  has  been 
emitted  under  the  form  of  assertion,  supported  by  no  proofs,  and 
certainly  is  not  worth  the  trouble  of  a  refutation.  When  the  opera- 
tion is  reproached  as  cruel,  painful,  subject  to  frequent  failure,  I  can 
conceive  it,  but  I  do  not  comprehend  how  it  can  give  less  security 
against  the  return  of  the  disease  than  caustics,  and  especially  com- 
pression. 

To  conclude  then, — diet  and  antiphlogistic  treatment,  internal 
medicaments,  topical  resolutives  and  compression  for  all  the  benig- 
nant tumours,  before  recourse  is  had  to  mechanical  or  chemical 
means  of  removal :  the  caustics,  in  women  who  refuse  absolutely  the 
knife,  for  the  adherent  and  slightly  thickened  patches  of  the  disease^ 
or  for  its  secondary  vegetations ;  the  pure  and  simple  extirpation, 
and  that  the  soonest  possible,  for  all  the  other  cases,  for  all  tumours 
really  solid  and  all  cancers ; — such,  in  fine,  i§  the  treatment  to  be 
followed  in  the  difierent  classes  of  tumours  of  the  breast. 
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CHAPTER  II. 

DISEASES  OF  THE  MAMM^  IN  THE  MALE. 

Remaining  in  the  male,  in  the  rudimentary  state,  throughout  its 
existence,  the  mamma  is  exposed  to  but  a  small  number  of  diseases. 
It  is  true  we  have  the  example  (Nouv.  Bibl.  Med.  1828,  t.  1,  p.  420,) 
of  a  ward-tender  of  the  Hospital  St.  Louis,  who  had  nearly  as  much 
breasts  as  a  woman.  M.  Renaudin  has  published  (Soc.  Med.  d'Emul. 
t.  1,  p.  397,)  the  case  of  a  boy  who  was  in  the  same  situation. 
1  have  myself  seen  several  examples  of  men  offerinj]^  a  very  great 
size  of  the  mammae.  It  would  appear  also  that  the  disease  was 
very  common  among  the  Greeks,  as  Paul  of  vEgina  speaks  of  it  and 
its  treatment  by  the  knife.  But,  besides  that  among  us  these  are 
rare  exceptions,  it  must  be  added,  that  in  these  cases  the  breast  is 
principally  formed  by  fat  rather  than  by  an  actual  developemcnt  of 
a  mammary  gland. 

Nevertheless,  there  are  observed  in  the  male  breasts  several  of 
the  affections  so  common  to  females.  I  have  seen  for  example 
abscess,  indurations  and  true  cancerous  tumours  of  this  part. 

The  abscess  of  the  mamma  in  the  male,  is  usually  developed  by 
some  external  violence.  A  municipal  guard  received,  in  the  troubles 
of  the  month  of  June,  a  ball  upon  the  plate  of  his  uniform,  from 
which  a  contusion  and  deep-seated  abscess  of  the  breast  resulted. 
In  another  case  this  accident  had  been  produced  by  the  frequent 
friction  of  the  breast  against  a  hard  body.  And  in  another,  finally, 
it  was  attributable  to  the  fall  of  a  piece  of  stone  upon  the  part.  It 
is  nevertheless  true  that  these  abscesses  appear  without  appreciable 
external  cause.  They  are  often  observed  in  young  boys  towards 
the  age  of- puberty.  I  have  thought  that  the  submammar,  and  the 
abscess  of  the  areola  were  the  most  frequent  species  in  the  male 
sex.  I  have  never  seen  but  a  single  example  whicli  was  actually 
subcutaneous.  The  mammary  gland  in  the  male  is  so  dense  and 
has  so  little  thickness,  that  infiam.mation  of  it  becoming  purulent  can 
hardly  form  an  effusion  except  between  it  and  the  chest  or  in  the 
external  cellulo-adipose  tissue.  These  collections  never  acquire  any 
great  volume.  Their  progress  is  generally  quite  slow,  and  their 
diagnosis  is  almost  always  extremely  easy.  They  are  not  ex- 
posed to  the  unpleasant  consequence  of  the  same  affection  in 
women;  lactation  not  being  present  to  supply  the  irritation  or  to 
prevent  the  granulation.  Thus  they  conform  nearly  to  the  usual 
phlegmon,  and  require  merely  the  treatment  proper  for  this  latter. 

The  induration  of  the  mamma  in  the  male  sex  is  an  affection,  so 
to  speak,  peculiar  to  youth  ;  it  is  seen  more  especially  between 
the  ages  often  and  fifteen.  It  appears  under  two  forms,  the  acute 
and  the  chronic,  of  which  the  former  is  much  the  more  common. 
Patients  experience  an  itching  heat,  and  often  even  a  dull  fatiguing 
pain  in  one  of  the   breasts.     Examining  these   parts,  the   nipple 
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appears  more  protuberant,  and  the  colour  of  its  areola  is  evidently 
deepened.  The  gland  itself  is  thickened  and  as  it  were  raised  up, 
and  its  integuments  are  more  or  less  red  and  sensible.  Every  thing 
thus  indicates  that  the  inflammation  has  attacked  the  mamma  itself, 
and  this  inflammation  is  often  the  origin  of  the  above  mentioned 
abscess. 

It  is,  however,  a  pathological  state  easily  mastered,  quite  often 
by  emollient  cataplasms  alone.  General  bleeding,  a  few  applica- 
tions of  leeches,  would  nevertheless  be  indicated  if  the  activity  of 
the  disease  or  the  constitution  of  the  individual  demanded  a  more 
active  treatment. 

The  chronic  induration  ditfers  from  the  acute  only  in  the  ab- 
sence of  pain,  sensibility,  and  inflammatory  coloration  in  the  re- 
gion. The  mammary  gland  is  hard,  unequal,  thickened,  and 
movable,  but  requiring  a  certain  force  to  cause  pain.  In  this  state, 
it  might  easily  be  mistaken  for  a  scirrhus,  and  I  have  several 
times  seen  it  treated  as  such  by  quite  distinguished  practitioners. 
One  young  man,  aged  seventeen  years,  had  had  this  species  of  in- 
duration four  months  ;  his  physician  prescribed  Storck's  extract  of 
hemlock  internally,  carrot  poultices,  and  finally  Vigo's  plaster  to 
the  tumour.  The  cure  took  place  in  two  months,  and  he  thought 
he  had  triumphed  over  a  cancerous  disease.  Nearly  all  these  in- 
durations cease  in  a  few  weeks  to  the  usual  resolutive  medications. 
A  venesection,  leeches,  purgatives,  bitter  infusions,  cataplasms  of 
linseed  meal  at  first,  and  afterwards  friction  with  iodine  or  mercu- 
rial ointments,  and  finally  compression,  rarely  fail  of  producing  the 
disappearance  of  these  tumours.  If  this  induration  have  appeared 
at  the  time  of  puberty,  it  is  very  probable  that  the  progress  of  age 
alone  will  be  sufficient  for  the  cure. 

Scirrhus. — I  have  thus  far  seen  no  cancerous  tumours  except 
the  scirrhus  of  the  male  mamma.  Bartholin,  {Bonet,  t.  iv,  p.  451,) 
who  speaks  of  the  extirpation  of  the  mamma  in  a  man  ;  M.  Se- 
dillot,  {Pressc.  Med.  t.  i,  p.  140,)  who  recounts  two  similar  facts, 
and  M.  Petrequin,  who,  visiting  Padua,  heard  an  account  of  the 
extirpation  of  the  male  mamma,  all  use  the  word  scirrhus  as  desig- 
nating the  disease  requiring  the  operation. 

It  is  a  disease,  which  I  have  myself  observed  five  times,  and  of 
which  Dr.  Warren,  (on  Tumours,  <fec.)  mentions  two  examples  :  in 
one  of  the  cases,  the  tumour,  the  size  of  the  fist,  left  us  in  doubt 
after  the  dissection  whether  it  was  an  encephaloid  tissue  in  the 
crude  state,  or  a  true  scirrhus  :  however  this  may  be,  I  have  never 
seen,  and  neither  do  writers  quote  any  examples  of  the  dissemina- 
tion of  these  tumours,  or  of  their  being  reproduced  in  the  viscera  or 
other  parts  of  the  economy  in  men  as  in  women.  I  must  say,  how- 
ever, that  one  of  my  patients  had  in  the  corresponding  axilla  a 
tumour  of  the  same  bad  character :  except  these  difl^erences,  scir- 
rhus in  males  follows  the  same  course  and  terminates  in  the  same 
manner  as  in  females.  It  should  consequently  be  submitted  to  the 
same  treatment,  and  the^same  remarks  are  applicable ;  every  thing, 
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moreover,  indicates  that  the  extirpation  of  the  tumour  offers  more 
chances  of  cure  in  the  male  than  in  the  other  sex.  I  have  operated 
upon  four  of  the  patients  I  have  mentioned,  and  in  none  have  I 
had  any  return  of  the  disease. 

Cysts  of  the  male  breast, — I  have  met  with  but  a  single  instance 
of  a  cyst  in  the  male  mamma,  and  1  do  not  know  that  any  other 
practitioner  has  published  nny  example;  that  which  I  saw,  was  of 
the  size  of  a  child's  head,  developed  without  any  assignable  cause, 
without  pain  or  inflammation  ;  it  occupied  the  external  part  of  the 
right  breast  of  a  young  peasant,  aged  fifteen  years,  and  had  ac- 
quired the  above  size  in  less  than  a  year.  Its  parietes  were  thin, 
without  anormal  coloration,  and  furrowed  by  varicose  veins.  At 
first  it  gave  the  idea  of  a  firm  hypertrophied  gland,  as  is  observed 
in  young  girls  from  fifteen  to  twenty.  Its  transparence  equalled 
that  of  a  hydrocele  of  the  same  volume;  a  puncture,  which  I  made 
into  it,  emptit3d  it  perfectly  of  about  six  ounces  of  a  slightly  yellow- 
ish serosity.  I  injected  two  dram.s  of  tincture  of  iodine  in  an  ounce 
of  water  ;  six  days  after  I  incised,  and  treated  in  the  same  manner, 
a  collection,  which  was  reproduced  at  the  external  and  upper  part 
of  the  original  tumour;  it  all  went  off  as  in  a  hydrocele,  and  the 
adhesion  of  the  parietes  was  perfect  at  the  end  of  three  weeks. 
This  is  then  th«  treatment  of  these  great  unilocular  cysts:  if  there 
should  occur  one  of  the  other  species  in  a  man,  it  must  be  treated 
by  the  same  surgical  means  as  in  one  of  the  other  sex. 


CHAPTER  III. 

DISEASE?  OF  THE  MAMMA   IN  NEWBORN  CHILDREN^ 

The  breasts  of  young  infants  are  subject  to  a  very  singular 
tumefaction:  most  generally,  after  augmenting  and  being  accompa- 
nied with  a  slight  inflammatory  state,  the  tumefaction  subsides 
without  remedies;  at  other  times,  however,  a  rather  severe  pain  is 
present,  the  skin  becomes  red,  and  an  abscess  is  the  result.  The 
malady  has  this  peculiarity,  that  it  imitates,  to  a  certain  degree,  the 
milk  congestion  of  pregnant  or  puerperal  women  :  and  often  we 
can  cause  the  exudation,  by  pressure  of  the  nipple,  of  a  liquid  truly 
milky  in  nature.  M.  Donne  has  demonstrated  the  existence  of  all 
the  elements  of  milk,  and  the  chemical  reagents  have  confirmed  our 
prior  views  upon  the  nature  of  this  liquid.  It  must,  consequently, 
be  admitted  that  new-born  children  are  liable  to  a  congestion  of 
milk  like  pregnant  or  nursing  wom.en,  and  that  this  congestion 
should  be  submitted  to  the  treatment  pointed  out  from  inflamma- 
tions of  this  part  in  general.  The  liniment  of  ammonia,  of  bella- 
donna, or  cataplasms  either  resolutive  or  emollient,  according  to  the 
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degree  of  irritation,  would  be  the  principal  means  to  be  essayed, 
with  all  the  greater  chance  of  success  that  the  disease  has  a  strong 
tendency  to  resolution. 


CHAPTER  IV. 

OPERATIONS  REaUIRED  BY  THE  DISEASES  OF  THE  MAMMA. 

Among  these  operations,  only  those  requisite  for  the  removal  of 
tumours  require  any  separate  mention.  The  incisions  and  punc- 
tures of  which  I  have  spoken  in  treating  of  abscesses  and  cysts 
require  no  particular  detail. 

Art.  1. — Amputation  of  the  Breast. 

The  operation  known  under  the  name  of  amputation  or  extirpa- 
tion of  the  breast^  is  the  only  one  which  I  propose  to  examine  here  : 
ranked  among  the  capital  operations  of  surgery,  it  demands  all  the 
precautions  of  general  rules,  regimen,  preparations  and  dressing. 
After  what  I  have  said  before,  it  is  useless  to  recur  to  the  cases 
which  admit  of  its  application,  the  conditions  which  render  it 
favourable,  its  advantages  and  disadvantages. 

The  extirpation  of  the  breast  is  performed  by  different  methods, 
the  differences  consisting  chiefly  in  the  position  to  be  given  to  the 
patient,  the  form  and  direction  of  the  incisions,  and  the  mode  of 
arresting  the  hemorrhage  and  cicatrising  the  wound. 

§  I.     Position  of  the  Patiejit. 

No  doubt,  as  is  done  by  some  surgeons,  it  is  possible  to  remove 
tumours  of  tlie  breast,  the  woman  being  placed  upon  a  chair  or 
stool ;  but  this  position  exposes  more  the  patient  to  syncope  than  a 
horizontal  one,  and  requires  the  surgeon  to  maintain  a  position 
which  must  be  very  fatiguing  if  the  operation  be  at  all  long  or 
difficult.  The  patient  should  therefore  be  placed  upon  a  bed  or 
operating  table  properly  furnished.  In  this  position  it  is  unneces- 
sary to  put  any  cushion  in  the  axilla  to  push  forward  the  gland, 
as  Bidloo  recommends,  or  to  keep  the  arm  separated  from  the  side 
by  a  cane,  as  directed  by  Mr.  Samuel  Coopej,  (Surg.  Diet.  p.  799, 
4th  edit.)  That  the  head  be  sufficiently  raised,  the  side  of  the 
tumour  inclined  to  the  operator,  the  arm  carried  slightly  upwards 
and  backwards,  and  a  sheet  passed  behind  the  chest  and  under  the 
mamma  to  protect  the  bed  and  dress  of  the  patient,  are  all  the  rules 
that  are  indispensable.  An  assistant  holds  a  compress  before  the 
eyes  of  the  patient  and  restrains  the  motions  of  the  head  and  shoul- 
ders :  another  takes  charge  of  the  arm  of  the  diseased  side ;  and 
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a  third  is  required  to  fix  the  pelvis  and  the  arm  of  the  sound  side. 
A  fourth  keeps  the  parts  tense,  and  absorbs  the  hemorrhage  with  a 
sponge,  as  flist  as  the  incisions  are  made,  A  fifth  presents  the  ne- 
cessary instruments, 

§  II.     Incisions, 

The  incisions,  necessary  for  tha  removal  of  the  tumours  of  the 
breast^  cannot  always  be  planned  in  the  same  manner;  it  is  evi- 
dent, that  if  the  skin  be  so  much  implicated  as  to  require  its  remo- 
val, they  must  have  different  forms  in  different  cases.  It  is  there- 
fore only  in  the  tumours  entirely  independent  of  the  integuments 
that  we  can  sometimes  choose  one  form  in  preference  to  another. 
No  one,  at  the  present  day,  would  advise  the  passing  of  two  wires 
under  the  tumour  to  raise  it  and  to  remove  it  at  a  single  sweep, 
(Heister,  Inst,  de  Chir.,  vol,  iv.  tab.  22,  23);  to  add  to  these  wires  a 
tightly  bound  thread,  to  benumb  the  part;  to  seize  the  cancerous 
mass  with  the  double  hook,  the  bident  of  Helvetius,  or  the  claws 
of  Hartman,  before  its  extirpation.  It  is  the  same  with  the  circular 
incision  described  by  Dionis,  the  crucial  recommended  by  others, 
and  the  T  incision  adopted  by  Chopart.  {Mai.  Chir.l.  2.  p,  45,  46). 
Unless  there  be  some  particular  indication,  we  confine  ourselves  to 
the  simple  or  the  elliptical  incision  ;  the  simple  if  possible  or  proper, 
to  preserve  the  integrity  of  the  integuments;  the  elli])tical,  if  from 
any  reason  it  be  necessary  to  remove  any  portion  of  them  along 
with  the  tumour.  It  has  been  proposed  to  give  the  incision  a  cres- 
centic  form,  with  the  view  of  covering  the  wound,  as  it  were,  with 
the  superior  flap,  but  on  reflection,  this  method,  so  boasted  by  M. 
Galanewski,  (Journ.  des  Progres,  new  series,  t.  1,  p.  236,)  and 
which  I  have  myself  praised,  {Med.  Operat.  t.  ii,  p.  242,)  is  really 
of.no  advantage  whatsoever  in  the  majority  of  cases. 

To  make  these  incisions  we  use  neither  the  razor  nor  amputating 
knife,  nor  bistoury  with  lar^e  and  square  extremity,  once  imagined 
by  Dubois.  The  cervix  bistoury  for  the  integuments,  and  the 
straight  for  the  remainder  of  the  operation,  are  all-sufficient,  and 
fulfil  better  the  different  indications  than  all  other  instruments  at 
present  known. 

The  direction  of  the  incision,  is  another  point  upon  which 
surgeons  are  decided  in  opinion.  Without  admitting  with  Bell,  (Sys. 
of  Oper.  Surg,  vol,  ii.  p.  133,)  that  it  should  always  be  perpendicular, 
or  with  others  that  it  should  always  be  transverse,  or  with  Pimper- 
nelle  that  it  should  always  follow  the  direction  of  the  muscular 
fibres,  I  would  say  that  we  may,  according  to  the  individual  case, 
follow  the  precepts  of  each  of  these  surgeons.  In  all  cases,  how- 
ever, the  transverse  incision  could  only  be  preferable  where  the 
tumour  is  very  elevated,  or  has  its  largest  diameter  decidedly  in 
that  direction.  If  immediate  union  should  be  attempted,  and  there 
be  no  line  of  disease  towards  the  axilla,  the  incision  parallel  with 
the  axis  of  the  trunk  is  preferable,  as  the  most  favourable  to  the 
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application  of  the  sparadraps  and  other  uniting  means.  In  nearly 
all  cases,  the  oblique  incision  will  be  found  the  preferable,  not 
because  by  this  means  we  avoid  any  injury  to  the  pectoral  muscle, 
but  because  we  can  the  more  easily  penetrate  towards  the  axilla,  as 
far  as  the  disease  has  advanced,  and  because  the  upper  integuments 
fall  naturally  and  cover  the  wound. 

We  no  longer,  at  the  present  day,  commence  by  a  semilunar 
incision  inferiorly,  in  order  to  sHde  the  knife  upwards  between  the 
breast  and  the  tumour,  and  bring  it  down  again  between  the  integ- 
uments and  the  gland,  as  was  practised  by  Le  Dran.  No  body 
would  take  the  pains  to  mark  the  line  of  the  incisions  with  ink; 
only  it  is  a  good  rule  to  commence  inferiorly,  and  then  the  flow  of 
blood  does  not  hide  the  parts  from  our  sight.  The  assistant  keeps 
the  integuments  tense  by  traction  from  the  surafeon ;  and  after  the 
division  of  the  skin  and  subcutaneous  tissue,  the  operator  causes 
the  tumour  to  be  pulled  out  by  an  assistant  or  the  hook,  which 
sometimes  he  can  manage  himself  He  applies  his  knife  first  to  the 
inferior  and  then  to  the  superior  incision,  while  one  assistant  keeps 
the  parts  tense  and  another  sponges  the  wound.  Having  arrived  at 
the  under  surface  of  the  tumour,  he  dissects  it  either  from  below 
upwards,  from  above  downwards,  or  from  one  angle  to  another, 
according  as  it  appears  more  easy  and  sure.  And  in  order  to  be 
certain  of  not  leaving  any  portion  of  the  disease,  he  carries  ante- 
riorly his  finger  into  the  bottom  of  the  wound,  using  it  as  sentinel 
before  the  blade  of  his  bistoury.  It  is  important,  moreover,  to  remove 
a  certain  thickness  of  the  healthy  tissue  along  with  the  tumour, 
properly  so  called. 

As  soon  as  the  principal  mass  is  removed,  the  whole  wound 
should  be  extensively  explored,  to  assure  ourselves  that  nothing 
remain.  If  some  small  portions  of  degenerated  tissue  have  escaped 
the  knife,  they  are  to  be  seized  with  the  finger,  forceps,  or  hook, 
and  immediately  removed.  In  this  dissection  we  are  not  to  be 
deterred  by  fear  of  wounding  the  pectoral  muscles,  nor  of  descending 
quite  to  the  ribs,  for  if  we  hope  for  the  least  chance  of  success,  the 
last  atom  of  the  disease  must  be  extirpated.  But  it  cannot  be 
denied,  that  if  it  be  indispensable  to  apply  the  rugine  to  the  ribs,  or 
even  to  resect  them  as  M.  Richerand  has  done  in  one  case,  the  case 
will  be  almost  desperate  and  the  prognosis  very  grave. 

As  for  any  accompanying  tumours  in  the  axilla,  as  the  cord-like 
substances  which  sometimes  exist  in  the  sub-pectoral  fissure,  we 
may  treat  them  in  two  manners:  if  the  axillary  tumours  be  purely 
glandular,  very  slightly  voluminous,  and  we  have  reason  to  hope 
that  they  are  not  cancerous,  they  should  not  be  touched.  Authors 
mention  several  examples,  and  I  myself  have  seen  several  cases  of 
axillary  tumefaction,  terminating  spontaneously  by  resolution,  after 
the  removal  of  large  tumours  of  the  breast.  We  may,  however, 
establish  a  distinction  at  this  point.  The  extirpation  of  tumours  of 
the  axilla  does  not  appear  indispensable  wherever  the  tumour  of 
the  breast  is  of  a  non-malignant  character.     But  in  all  the  varieties 
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of  scirrhnS)  the  cerebriform,  melanoid  or  colloid  disease,  prudence, 
if  not  necessity,  indicates  that  even  the  smallest  tumours  in  the 
axilla  should  be  carefully  removed. 

This  part  of  the  operation  may  be  performed  in  two  ways ;  if 
the  accessary  tumour  be  not  very  distant  from  the  tumour  of  the 
breast,  it  may  be  laid  bare  by  a  simple  prolongation  of  the  original 
wound.  In  the  contrary  case,  where  there  is  considerable  distance 
of  healthy  integument  between  the  tumour  in  the  axilla  and  the 
wound,  it  is  better  to  make  a  new  incision.  After  having  isolated  these 
tumours,  either  by  the  fingers  or  the  handle  of  the  knife  or  its  blade, 
we  sometimes  experience  some  difficulty  in  separating  their  roots, 
they  penetrate  so  deeply  towards  the  clavicle  or  brachial  plexus.  In 
carrying  the  knife  in  that  direction  we  have  to  fear  wounding  the  large 
vessels;  it  is  better,  therefore,  to  include  the  whole  in  a  strong  liga- 
ture before  making  the  incision,  to  separate  the  part  entirely  from 
the  hollow  of  the  axilla. 

I  need  not  recall  to  the  reader,  that  the  above  rules  require  modi- 
fication, whenever  the  form  or  size  of  the  tumour  require  it.  Thus 
for  example,  we  substitute  the  semi-junar  for  the  elliptical  incision, 
when  it  happens,  as  it  often  does  in  old  women,  from  forty  to  fifty, 
that  the  disease  is  situated  especially  in  the  sub-mammar  groove. 
In  this  manner,  the  half  moon  of  integument  does  not  prevent  the 
breast  from  falling  like  a  valve  upon  the  inferior  lips  of  the  wound. 
On  the  other  hand,  it  is  evident,  that  in  a  case  of  malignant  dege- 
neration or  tumour,  it  is  better  to  remove  the  whole  gland,  even 
where  it  is  not  cntiiely  invaded  by  the  disease.  As  much  as  pos- 
sible, on  the  contrary,  should  be  preserved,  if  the  tumour  be  non- 
malignant  in  its  nature. 

§  III.     Hemorrhages. 

After  the  removal  of  tumours  of  the  breast,  as  after  all  the 
capital  operations,  the  hemorrhage  requires  our  attention.  Some 
persons  have  advised,  that  the  vessels  should  be  tied  as  fast  as  divided, 
but  this  is  very  inconvenient,  increasing  very  much  the  pain  of  the 
patient,  and  only  deserving  to  be  followed  where  the  dissection  is 
very  long.  I  preter  to  place  the  finger  of  an  assistant  upon  the 
vessels  as  they  are  wounded. 

To  proceed  to  arrest  the  hemorrhage,  the  first  thing  to  be  done  is 
to  sponge  the  wound.  If  it  be  true  according  to  Petit,  ((Euvr. 
chirur.  t.  1,  p.  266,)  and  Theden,  (Prog.  Ulter.  de  la  Chir.  p.  61,) 
that  ligatures  may  be  dispensed  with,  it  is  no  less  so  that  compres- 
sion, agaric  and  styptics,  possess  too  little  certainty  of  action  to 
have  the  preference  at  the  present  day.  We  can  only  dispense  with 
the  ligature  or  torsion,  where  we  have  divided  only  a  small 
number  of  little  arteries,  or  where  we  intend  to  dress  the 
wound  with  lint.  After  the  removal  of  the  tumours  of  the  breast, 
torsion  has  some  advantages  over  ligature,  the  wound  after  it  being 
more  inclined  to  union  by  immediate  intention.  If  then,  the  divided 
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arteries  be  easy  to  expose,  and  we  wish  an  imniediate  union,  \v& 
prefer  torsion,  otherwise  the  ligature. 

§  lY.     Dressings. 

In  these  cases,  the  arteries  towards  the  axilla,  or  those  furnished' 
by  the  external  n:iammary,  should  be  first  secured,  and  afterwards 
those  from  the  internal  angle,  furnished  by  the  internal  mammary. 
If  after  their  div^ision  they  cease  to  furnish  blood  and  retract  them- 
selves into  the  cellular  tissue,  they  will  be  easily  discovered,  after 
spono^ing  the  wound  for  a  moment  with  warm  water. 

To  guard  against  the  oozing  of  blood  the  surgeon  should  proceed' 
immediately  to  the  dressing.  Not  to  close  the  wound  until  the 
lapse  of  several  hours,  to  give  time  to  the  ulcerated  tissues  to  reap- 
pear, is  a  method  not  generally  to  be  adopted.  Except  when  we 
have  reason  to  fear  a  hemorrhage  in  the  first  few  hours  after  the 
operation,  the  dressing  should  be  completed  on  the  spot. 

All  the  arguments  which  have  been  advanced  for  and  againsE 
immediate  union  after  operations  apply  in  the  present  case. 

The  ancients,  beginning  with  Galen  and  AetiuSy  who  advised  the- 
lips  of  the  wound  to  be  approximated  after  the  removal  of  the  breast, 
have  met  very  warm  opponents  within  the  last  century.  In  follow- 
ing their  practice,  says  Vacher,  we  assist  the  reproductiou  of  the 
disease,  and  to  obtain  a  radical  cure  it  is  better  to  remove  the  skin 
along  with  the  tumour  to  produce  the  suppuration  of  the  wound,, 
than  to  close  it  too  quickly.  This  difference  of  opinion  is  formed 
also  among  the  surgeons  of  the  present  day.  The  partisans  of 
immediate  union  argue  that  it  is  possible  to  obtain  it  within  six  or 
twelve  days,  that  it  prevents  all  reaction  and  any  reproduction  of 
the  disease,  provided  no  affected  parts  have  been  left  in  the  neigh- 
bourhood of  the  wound.  I  have  often  attempted  the  immediate 
union  after  this  operation,  and  have  obtained  it  completely  only 
three  times;  twice  in  men  and  once  in  a  woman  with  tumours  not 
larger  than  a  hen's  egg;  all  three  subjects  were  rather  lean  than  cor- 
pulent. No  ligature  was  required.  I  was  merely  obliged  to  twist 
two  small  arteries  in  one  of  the  patients ;  the  wound  united  without 
suppuration,  and  the  cure  was  complete  the  fourth  or  fifth  day.  Witb 
the  exception  of  these  particular  cases  the  approximation  of  ihe  lips 
of  the  wound  has  nev^er  been  maintained,  in  my  experience,  so  per- 
fectly as  to  avoid  all  suppuration,  and  to  produce  the  perfect  uniou 
in  less  than  fifteen  days  or  a  month.  In  attempting  to  have  a  union 
entirely  complete,  either  by  sutures  or  sparadcaps,  we  run  the  risk, 
provided  there  be  the  least  sanguine  or  serous  effusion  into  the 
wound,  to  have  all  the  accidents  of  phlegmon  or  erysipelas  ;  if  it  ap- 
pear too  difiicult  to  pi'oduce  perfect  contact  between  the  deep  parts 
of  the  wound  it  is  better,  as  a  general  rule,  not  to  close  it  entirely. 

I  have  myself  for  a  long  lime  adopted  the  following  practice.  If 
the  wound  be  very  small  and  clean,  I  attempt  the  immediate  union- 
in  its  strictest  acceptatian  }  bat  if  the  edges  of  the  wound  be  at  all 
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irregular  or  present  any  tendency  to  a  sanguineous  oozin^,  T  con- 
fine myself  to  an  approximation  with  sparacJraps  as  far  as  the  lower 
angle  of  the  wound,  leaving  this  part  open  as  a  drain  for  any  mat- 
ters that  may  be  effused  under  the  skin.  If  I  think  this  will  not 
suffice,  and  the  wound  be  cavernous,  or  if  to  arrest  the  hemorrhage 
I  am  obliiJfed  to  exercise  compression  upon  the  smaller  vessels,  1  fill 
tlie  wound  with  small  bullets  of  scraped  lint,  approximating  over 
this  its  borders  moderately,  and  cover  the  whole  with  a  cloth  spread 
with  cerate,  compresses  and  a  bandage.  At  tlie  end  of  three  or  four 
days  all  the  scraped  lint  may  be  easily  removed.  The  same  dress- 
ing renewed  each  day  for  a  week  rarely  fails  of  giving  a  vermilion 
coloured  and  granulating  aspect  to  the  wound,  which  allows  us  to 
attempt  its  union  with  great  chance  of  success.  This  treatment, 
without  contradiction,  occasions  the  least  reaction,  and  exposes  the 
least  to  any  inconvenience,  whilst  it  allows  us  to  cure  in  two  or 
three  weeks  the  most  extensive  wounds  of  the  breast. 

If  a  very  extensive  portion  of  the  integuments  have  been  sacrificed, 
and  the  edges  of  the  wound  remain  at  a  great  distance,  we  may,  to 
avoid  the  inconvenience  of  a  gradual  and  purely  concentric  cicatri- 
sation, apply  to  this  operation  some  of  the  principles  of  autoplasty. 
Thus,  the  dissection  for  half  an  inch  or  an  mch  of  the  integuments, 
etc.  around  the  wound,  will  allow  them  to  yield,  and  be  approxi- 
mated as  in  the  immediate  union.  A  flap  having  its  free  edge  in  the 
wound,  may  be  brought  up  or  restrained  over  it,  as  for  example  in 
the  cheiloplasty  after  Chopart's  method.  There  are  two  methods 
which  I  have  put  in  practice,  and  which  are  not  to  be  absolutely 
rejected.  It  is  not  the  same  v/ith  the  method  whicli  consists  in 
covering  the  wound  with  a  piece  of  integument  taken  from  the 
neighbourhood  of  the  wound,  and  twisted  upon  its  pedicle.  [>y 
this  means  the  flap  is  very  much  exposed  to  mortification,  besides  the 
necessity  of  a  second  operation  about  as  painful  as  the  former.  The 
experiments  and  observations  in  support  of  this  method  are  so 
strange,  that  one  is  inclined  to  apply  to  them  the  old  adage — the 
truth  can  sometimes  not  be  probable. 

Upon  the  whole  then  I  would  advise  merely  the  detaching  of  the 
edges  of  the  wound  as  the  only  use  to  be  made  of  autoplasty,  if  1 
were  unwilling  to  trust  to  cicatrisation  entirely  secondary. 

Art.  2. — Bandages  for  the  Mammce, 

After  amputation^  as  well  as  in  the  treatment  of  a  number  of  the 
diseases  of  this  organ,  we  are  obliged  to  employ  certain  local  reme- 
dies, or  certain  dressings  which  are  to  be  maintained  by  bandages. 
Nearly  all  the  necessary  bandages  may  be  reduced  to  four  or  five. 

§  I.  The  suspensory  of  the  mamma  is  a  sort  of  square,  shallow 
cap,  with  two  strings  attached  to  the  inferior  angles  and  surrounding 
the  waist,  while  two  others  attached  to  the  superior  one,  are  tied 
behind  the  neck,  thus  serving  as  support  to  the  part  when  painful 
or  hypertrophied,  to  maintain  a  cataplasm  in  its  place,  or  to  envelope 
the  part  when  covered  with  cushions  of  lint. 
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§  IT.  The  square  bandage^  which  is  more  convenient  when  the 
dressings,  do  not  project  from  the  surface  of  the  breast,  or  where 
there  has  been  a  complete  ablation  of  this  part,  is  arranged  like  the 
preceding,  differing  only  in  the  absence  of  any  concavity. 

When  we  wish  merely  to  retain  a  compress  upon  the  front  of 
the  mammary  region,  the  triangular  bandage  is  preferable  to  the 
preceding:  its  base  is  fixed  around  the  waist  as  I  have  said  of  the 
suspensory;  its  summit  is  then  brought  over  the  shoulder  of  the 
affected  side,  to  be  attached  by  a  cord  behind  the  chest. 

§  in.  The  body  bandage,  maintained  by  suspenders,  would  be 
equally  useful  in  such  a  case,  but  it  has  a  great  tendency  either  to 
slide  upon  the  abdomen  or  else  to  weary  the  borders  of  the  axilla. 

§  IV.  The  cataphrast.  Whenever  a  nice  bandage  is  required 
either  after  the  extirpation  of  the  breast  or  for  a  methodical  compres- 
sion, I  have  found  nothing  better  than  a  bandage  uniting  the  bandage 
in  figure  of  8  and  the  cataphrast  of  the  ancients.  I  apply  it  usually 
as  folio V7S : 

A  band  of  eight  or  nine  yards  is  necessary;  about  a  yard  of  this 
is  allowed  to  hang  behind  the  chest  or  is  retained  there  by  an  aid, 
while  the  surgeon  carries  the  remainder  over  the  shoulder  of  the 
sound  side,  across  the  chest  under  the  axilla  of  the  diseased  side, 
to  return  it  posteriorly  and  describe  circulars  from  the  face  of  the 
chest  to  above  the  mammary  regions.  This  band  is  then  passed 
from  the  posterior  part  of  the  diseased  axilla,  above,  before,  under 
and  behind  the  axilla  of  the  healthy  side,  to  make  some  new 
circular  turns  around  the  chest,  and  do  the  same  to  the  other 
shoulder:  the  remainder  of  the  band  is  then  expended  around  the 
body.  The  head  of  the  bandage,  originally  placed  behind,  is  then 
brought  up  over  the  affected  side  and  secured  in  front  by  a  pin,  like 
a  suspender.  This  bandage  extremely  solid,  moulds  itself  exactly 
to  the  parts,  and  possesses,  when  well  applied,  a  certain  degree  of 
eleofance. 

If  permanent  compression  is  required  upon  the  mamma,  either 
graduated  compresses,  or  pieces  of  agaric  should  be  applied  beneath 
the  cataphrast;  it  will  be  rendered  entirely  immovable  and  of  a  com- 
plete solidity,  by  being  covered  with  a  band  soaked  in  dextrine, 
applied  like  the  other. 

§  V.  I  have  also  used,  for  the  compression  and  resolution  of 
tumours  of  the  mamma,  strips  of  diachylon,  placed  as  in  ulcers  of 
the  leg,  assisting  their  action  by  the  preceding  bandage. 

When  the  gland  can  be  isolated  from  the  chest,  being  as  it  were 
pediculated,  it  may  sometimes  be  compressed  with  a  sparadrap 
arranged  as  for  the  testicle,  i.  e.  some  circularly  about  the  root  of 
the  organ  to  attach  others  which  pass  across  or  from  above  down- 
wards, thus  making  a  sort  of  hood.  The  chest  thus  is  not  at  all 
compressed,  and  the  respiration  is  entirely  free;  but  it  is  seldom 
that,  thus  made,  the  compression  is  sutficiently  solid  to  answer  the 
proposed  end. 

-       THE     END. 
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AUTHOR'S  PREFACE. 


I  have  collected,  within  thirteen  or  fourteen  years,  more  than 
one  hundred  and  fifty  cases  of  Involuntary  Seminal  Losses,  grave 
enough  to  produce  serious  derangement  of  the  health,  and  even  to 
cause  death. ^ 

The  most  of  these  patients  applied  to  me  for  cerebral  affections^ 
that  had  been  supposed  to  exist  for  a  greater  or  less  length  of  time. 
Thus,  by  a  singular  caprice,  it  is  to  the  publication  of  my 
Anatomico- Pathological  Researches  upon  the  Brain  and  its 
Appendages,  that  I  am  especially  indebted  for  my  most  remark- 
able cases  of  diurnal  pollutions  ;  and  yet  I  am  the  very  person 
that  has  denied  the  existence  of  disease  in  the  brain  and  its  append- 
ages in  so  many  cases  where  it  appeared  incontestable. 

In  many  other  patients  it  was  believed  there  existed  chronic 
gastritis  or  gastro-enteritis,  aneurism  of  the  heart,  commencing 
phthisis,  &c. ;  or  else  nervous  affections,  and  particularly  a  state 
of  hypochondriasis. 

We  see,  from  this  brief  statement,  how  frequently  seminal  losses 
occur,  how  grave  they  are,  how  difficult  to  be  ascertained,  and  to 
what  deplorable  errors  they  every  day  give  rise ;  and  already  we 
may  foresee  that  the  causes  of  them  are  much  more  diversified  than 
we  have  before  imagined,  and  that  their  treatment  must  often 
present  great  difficulties. 

The  pamphlet  of  Wickmann,  and  the  commentaries  of  Sainte- 
Marie,^  are  all  that  we  possess  upon  a  disease  that  degrades  man, 

^  MM.  Labat,  Emile  Verdier,  and  Antoine  Marchal,  are  those  among  my 
students  who  have  assisted  me  with  the  most  zeal  and  intelligence  in  the 
collection  of  these  notes. 

2  Dissertation  upon  Involuntary  Diurnal  Pollution ;  by  Wickmann  j  trans- 
lation of  Sainte-Marie.    Lyons,  1817. 
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empoisons  the  best  days  of  his  Hfe,  and,  unperceived,  commits  great 
devastations  in  society ;  yet  the  researches  of  these  conscientious 
observers  are  almost  entirely  unknown. 

They  have,  however,  made  every  effort  to  call  the  attention  of 
practitioners  to  a  subject,  the  importance  of  which  they  well  under- 
stood, and  they  have  developed  many  useful  truths.  Why,  then, 
have  they  not  produced  more  impression  upon  the  medical  world  ? 
Undoubtedly,  because  they  were  not  supported  with  a  sufficient 
number  of  well  detailed  facts,  and,  especially,  because  they  were 
presented  in  a  manner  too  vague  or  too  general. 

Be  it  as  it  may,  whatever  of  good  Wickmann  and  Sainte-Marie 
have  said,  has  not  been  appreciated ;  and  they  have  left  numerous 
and  important  voids  to  be  filled,  and  more  than  one  serious  error  to 
be  corrected. 

The  materials  that  I  possess  encourage  me  to  hope  that  1  shall 
be  more  fortunate ;  at  all  events,  I  consider  it  my  duty  to  publish 
them. 

It  is,  however,  for  practitioners  that  I  write.  They  only,  per- 
haps, will  feel  the  importance  of  so  many  diversified  and  minutely 
detailed  cases,  and  will  derive  some  benefit  from  them :  others  must 
read  them  with  caution,  and  guard  themselves  against  the  influence 
of  their  imaginations. 

Among  those  of  my  students  who  have  consulted  me  for  seminal 
losses,  the  greater  number  were  more  frightened  than  diseased. 


TRANSLATOR'S  PREFACE 


In  presenting  to  the  medical  profession  this  work  of  Lallemand, 
the  translator  has  been  influenced  solely  by  the  consideration  of  its 
practical  importance;  and,  in  this  respect,  very  few,  if  any,  of  the 
late  publications  can  compare  with  it — treating,  as  it  does,  of  dis- 
eases hitherto  almost  unnoticed,  or,  at  best,  misunderstood  by  the 
great  mass  of  practitioners. 

With  the  exception  of  the  works  mentioned  in  the  preface  of  the 
author,  little  has  ever  been  done  towards  obtaining  any  correct 
knowledge  of  the  pathology  of  the  diseases  in  question ;  and  so  little 
importance  has  at  all  times  been  attached  to  them,  that,  in  the 
language  of  Mr.  Good,  "in  almost  every  system  of  nosology,  they 
are  scattered  through  every  division  of  the  classification,  and  are 
rather  to  be  found  by  accident,  an  index,  or  the  aid  of  the  memory, 
than  by  any  methodical  clue."  This,  though  said  of  all  the  dis- 
eases affecting  the  genital  organs,  is  strictly  true  of  the  particular 
one  forming  the  subject  of  this  work.  Some  of  the  characteristics 
of  it  he  has  described  under  the  name  of  spermorrhoea,  limiting  it, 
however,  to  the  perceptible  loss  of  semen,  attended  with  libidinous 
desires,  and  describing,  in  various  parts  of  his  nosology,  under  a 
great  variety  of  learned  names,  the  symptoms  attendant  upon  a 
more  advanced  stage  of  the  same  disease,  as  tabes  dorsalis,  some 
forms  of  apoplexy,  hypochondriasis,  madness,  <fec. 

If,  then,  this  work  is  capable  of  furnishing  us  with  the  correct 
pathology  of  the  various  kinds  of  pollutions,  and  of  throwing  light 
altogether  new  upon  other  diseases,  for  which  no  rational  plan  of 
treatment  has  ever  been  devised,  it  must  every  where  meet  with  a 
cordial  reception  from  the  practitioner. 
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li  appears  to  me  to  be  destined  not  only  to  effect  considerable 
changes  in  private  practice,  but  also  to  do  something  for  the  relief 
of  many  of  the  wretched  beings  confined  in  the  numerous  asylums 
for  the  insane.  In  looking  over  the  reports  of  the  superintendent 
of  the  State  Lunatic  Hospital,  Worcester,  Mass.  I  find  a  table 
showing  the  relation  existing  between  the  cause  of  the  disease  and 
the  recovery,  where,  out  of  four  hundred  and  seven  patients,  fifty- 
five  have  become  insane  from  the  effect  of  masturbation  alone, 
forty-three  of  whom  are  males,  and  twelve  females.  Of  this  number 
four  only  are  pronounced  cured  or  curable,  whilst  fifty-one  are 
styled  incurable. 

Without  venturing  to  assert  that  the  treatment  proposed  by 
Lallemand  would  produce  any  more  favourable  results,  I  cannot 
but  express  the  hope  and  belief  that  it  will  receive  the  attention  of 
the  distinguished  gentlemen  placed  at  the  head  of  this  and  similar 
hospitals.  We  have  reason,  certainly,  to  hope  that  his  manner  of 
treating  these  diseases  may  yet  be  successfully  adopted  for  restoring 
to  society  a  still  greater  number  of  the  unfortunate  beings  who  are 
now  the  inmates  of  these  truly  philanthropic  institutions. 

It  is  surprising  to  witness  the  effects  produced  by  a  single  cau- 
terisation of  the  prostatic  portion  of  the  urethra,  which  is  here 
shown  to  be  not  only  practicable,  but  a  perfectly  safe  operation. 
The  instrument  by  which  it  is  effected  has  not  been  described  or 
even  mentioned  in  any  part  of  the  work  now  presented  to  the 
medical  profession  ;  it  having  been,  without  doubt,  the  intention  of 
the  author  to  do  it  in  the  second  part,  treating  of  these  diseases  in 
females,  which  he  has  promised  to  publish  as  soon  as  his  labours 
will  permit.  To  supply  the  deficiency,  or  rather  to  render  this 
part  of  the  work  more  useful,  the  translator  has  added  to  it  a  des- 
cription and  drawing  of  the  Porte  Caustique  of  Segalas,  which  is  an 
improvement  upon  that  by  Lallemand,  and  which  appears  to  have 
been  the  one  used  by  him,  judging  from  the  description,  given  in 
the  body  of  the  work,  of  his  manner  of  using  the  instrument.  That 
invented,  or  rather  improved,  by  him,  instead  of  being  made  to 
revolve  rapidly,  could  not  be  made  to  revolve  at  all ;  but,  once 
introduced,  and  the  sheath  drawn  off,  the  caustic  in  the  spoon  or 
cistern  came  in  contact  with  but  a  limited  portion  of  the  circum- 
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ference  of  the  urethra,  so  that  it  was  necessary  to  have  numerous 
wires  with  spoons  presenting  in  different  directions  in  order  to 
cauterise  the  whole  or  any  given  surface ;  an  inconvenience 
entirely  remedied  by  the  instrument  of  Segalas.  If  this  is  not  the 
one  used  by  Lallemand,  it  appears  to  me  to  possess  decided  advan- 
tages over  that  invented  by  him,  or  those  used  by  Decamp  or 
Velpeau. 


W,  WOOD. 


Portland,  Me.  Jan.  1839. 
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CHAPTER  I. 

EXPOSITION. 

Involuntary  losses  of  semen  present  themselves  under  various 
aspects,  possessing  different  degrees  of  importance. 

Those  which  take  place  spontaneously  during  sleep,  in  a  robust 
and  contment  individual,  may  be  useful  by  removing  from  the 
economy  a  stimulant  which,  being  duly  increased,  might  disturb 
the  exercise  of  its  functions.  They  produce,  then,  an  effect  analo- 
gous to  epistaxis,  which  is  so  common  and  useful  in  the  young  : 
but  they  may  become  excessive,  and  outlive  the  wants  of  the  sys- 
tem from  a  sort  of  habit ;  they  are  then,  like  nasal  hemorrhage, 
attended  with  inconveniences,  proportioned  to  their  frequency, 
abundance,  the  constitution  of  the  subject.  iScc. 

They  may  be  brouglit  on  by  an  undue  excitation  of  the  genital 
parts,  arisuig  from  excesses  in  coition  or  masturbation.  The  irri- 
tation, persisting  in  the  spermatic  organs  after  the  cessation  of  these 
excesses,  may  keep  up  an  excessive  secretion  of  seminal  matter, 
and  give  rise  to  precipitate  ejaculations,  under  the  influence  of 
erections  that  are  incomplete,  and  almost  unattended  with  pleasure. 
In  fine,  the  relaxation  of  the  ejaculatory  ducts,  which  very  soon 
follows  this  pathological  irritation,  eventually  induces  the  expulsion 
of  the  semen,  without  the  manifestation  of  the  least  erection,  or  the 
slightest  enjoyment :  and  this  especially  takes  place  during  defeca- 
tion or  the  emission  of  urine. 

The  transition  between  these  difierent  modes  of  spermatic  eva- 
cuation is  sometimes  so  insensible,  that  it  is  impossible  for  the 
patient  or  even  practitioners  correctly  to  appreciate  it.  Besides, 
very  excessive  evacuation  of  semen  is  capable  of  producing  the 
same  efiects  upon  the  economy,  in  whatever  manner  it  takes  place. 
The  different  aspects  under  which  seminal  losses  may  present 
themselves,  cannot  then  be  separated,  either  in  theory,  or,  espe- 
cially, in  practice. 
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However,  venereal  excesses  and  masturbation  have  already  been 
the  subject  of  careful  investigation.  1  shall  cite  particularly  the 
recent  work  of  Dr.  Deslandes,^  written  with  elegance,  and  full  of 
conscientious  researches.  Nocturnal  pollutions  are  easy  to  appre- 
ciate and  even  to  cure :  I  shall  not  speak,  then,  of  these  different 
seminal  evacuations,  unless  they  are  sufficiently  grave  to  compro- 
mise the  health,  or  have  some  relation  to  those  which  ordinarily 
escape  observation. 

I  shall  preserve  the  expressions  of  diurnal  or  nocturnal  pollu- 
tions, although  seminal  losses  may  assuredly  take  place  in  the 
night,  without  erection  and  without  pleasure ;  although  lascivious 
dreams  may  be  followed  by  ejaculation  after  sunrise,  (fee.  ;  neolo- 
gism is  only  excusable  when  it  has  for  its  object  the  prevention 
of  errors,  and  I  do  not  think  that  we  can  be  deceived  as  to  the 
value  of  these  expressions,  which  are  at  the  present  day  received. 
Only,  in  order  to  avoid  circumlocution,  I  shall  call  every  abundant 
seminal  evacuation,  in  whatever  manner  it  takes  place,  spermor- 
rhoea. 

Diurnal  pollutions  are  not  always,  as  is  too  generally  believed, 
the  consequence  of  venereal  excesses  or  of  vicious  habits.  Many 
other  causes  may  provoke  them  ;  and  their  influence  may  be  iso- 
lated, successive,  or  simultaneous. 

Among  these  causes,  there  are  some  that  have  been  already 
noticed  or  glanced  at ;  but  many  are  still  entirely  unknown  :  it  is 
precisely  these  which  are  the  most  dangerous,  because  their  influ- 
ence is  more  difficult  to  appreciate. 

In  all  things,  the  study  of  causes  is  the  most  important  and  the 
most  difficult ;  this  is  true,  especially  in  medicine,  and  particularly 
so  of  the  disease  which  is  the  subject  of  this  work  ;  because  it  is 
principally  the  cause  of  the  pollutions  which  is  to  furnish  the 
therapeutical  indications. 

True,  it  is  necessary  to  keep  in  view  the  particular  state  of  the 
genital  organs,  of  the  constitution  of  the  patients,  (fcc.  :  but  these 
considerations  are  less  important  in  the  treatment,  and  it  is  espe- 
cially in  a  practical  point  of  view  that  I  wish  to  consider  these 
diseases.  It  is  for  want  of  having  carefully  distinguished  these 
causes,  that  propositions  have  been  laid  down  upon  diurnal  pollu- 
tions as  often  false  as  true  ;  and  that  methods  of  treatment  have 
been  boasted  of  whose  general  application  is  sometimes  useful,  but 
very  often  injurious. 

It  is,  also,  without  doubt,  of  the  greatest  importance  to  study 
attentively  the  symptoms  of  pollutions,  since,  they  are  littte  known, 
very  variable,  and  may  resemble  a  multitude  of  affections  ;  but  their 
character  is  independent  of  the  first  cause  of  the  disease ;  they 
furnish  few  indications  for  the  treatment. 

On  the  other  hand,  the  history  of  seminal  losses  is  so  little 
advanced,  that  I  feel  the  necessity  of  proceeding  as  if  investigating 

*  De  I'Onanisme  et  des  autres  abus  veneriens.     Paris,  1835. 
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an  entirely  new  subject :  that  is  to  say,  to  commence  by  an  expo- 
sition of  many  particular  facts,  before  arriving  at  general  conclu- 
sions. 

But  these  facts  are  numerous ;  it  becomes  then  highly  important 
to  have  some  order  in  their  distribution  :  I  shall  take  the  causes  for 
the  point  of  departure  of  this  "classification,"  since  it  is  these  which 
play  the  most  important  part. 

In  order  to  proceed  from  the  evident  to  the  doubtful,  from  the 
simple  to  the  compound,  I  shall  examine,  first,  those  causes 
whose  action  is  the  most  direct  and  incontestable.  In  studying 
the  influence  of  each  cause,  1  shall  report,  first,  the  cases  in  which 
the  action  has  been  energetic,  isolated,  and  as  much  as  possible 
verified  by  the  opening  of  the  body  ;  I  shall  terminate  with  those 
in  which  several  causes  have  acted  successively  or  simultaneously. 

After  having  considered  all  these  observations  under  this  point 
of  view,  I  shall  make  a  general  summary  of  them,  in  which  I  shall 
return  to  the  consideration  of  the  symptoms  and  treatment. 

In  fine,  I  shall  again  seek  the  analogous  phenomena  which  we 
may  be  able  to  observe  in  the  female. 

T  propose  then  to  consider  the  affections  of  the  genital  organs  in 
all  their  bearings:  but  I  shall  pass  rapidly  over  all  that  is  already 
known  ;  I  shall  dwell,  on  the  contrary,  upon  the  most  accredited 
errors — upon  all  that  may  appear  strange  or  obscure. 

I  shall  especially  make  use  of  the  notes  that  I  am  in  the  habit  of 
asking  from  well-informed  patients,  and  I  shall  preserve,  as  much 
as  possible,  their  own  expressions. 

But  if  I  reported  all  the  cases  that  I  possess,  tedious  repetitions 
would  be  the  result:  I  shall  select  only  those  the  most  proper  for 
making  known  the  characteristic  features  and  most  important 
varieties  of  this  disease. 


CHAPTER   II. 
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Pathological  Anatomy. — Of  all  the  causes  of  pollutioiis,  the 
most  frequent,  the  most  direct,  and  the  most  energetic,  is  inflam- 
mation of  the  organs  destined  to  the  secretion  and  excretion  of  the 
semen  ;  it  is  also  that  of  which  it  is  the  most  easy  to  conceive  the 
influence  and  to  find  traces  after  death  :  it  is  then  with  that  I  shall 
commence. 

Pathological  anatomy  has  left  us  but  very  few  materials  upon 
this  important  and  delicate  subject :  this  poverty  is  owing  to  various 
causes. 

Inflammations  of  the  spermatic  organs  do  not,  at  their  com- 
mencement, threaten  Ufe:  when  patients  succumb  during  this  first 
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period,  it  is  in  consequence  of  some  more  grave  affection;  this 
havino^  absorbed  all  the  attention  of  the  physician,  they  neglect, 
after  death,  to  examine  the  spermatic  organs. 

When  the  consecutive  influence  of  these  inflammations  brings 
on  diurnal  pollutions  capable  of  causing  death,  the  epoch  of  their 
appearance  is  very  remote;  the  symptoms  have  been  insidious; 
their  true  cause  has  not  been  even  suspected.  Whatever  care  then 
they  may  take  at  the  opening  of  the  body,  it  happens  almost  always 
that  they  examine  all  except  the  genital  organs  :  they  publish  after- 
wards incomplete  facts,  in  which  they  place  so  much  the  more 
confidence,  as  the  dissection  of  the  other  organs  has  been  made 
with  more  care. 

In  fine,  there  is  another  cause  of  negligence,  which  is  owing  to 
the  situation  itself  of  the  prostate,  of  the  vesiculse  seminales,  <fcc. 

In  order  to  examine  these  parts  with  the  minute  care  that  this 
study  requireSj  it  is  necessary  to  divide  the  crural  arch  near  its 
middle  part,  to  cut  away  the  muscles  from  the  internal  part  of  the 
thighs,  to  saw  the  two  pubes  near  the  middle  of  their  horizontal 
branch,  then  the  two  ischia,  and  to  take  away  afterwards  the  testi- 
cles, the  vasa  deferentia,  the  rectum,  and  the  perineum. 

It  is  then,  only,  that  we  can  expose  clearly  the  parts  situate  at 
the  bottom  of  the  pelvis  ;  examine  their  relations  with  care  ;  ascer- 
tain their  colour,  their  consistency,  and  their  dimensions:  things 
which  need  to  be  studied  with  great  attention  :  for  symptoms  the 
most  grave  may  have  been  the  result  of  lesions  almost  impercep- 
tible. 

Thus,  for  example,  the  orifices  of  the  excretory  conduits  may  be 
frayed  in  consequence  of  some  slight  ulceration  ;  they  may  become 
deformed,  enlarged  in  one  way,  of  which  I  shall  mention  some 
examples ;  and  we  can  readily  form  an  idea  of  the  consequences 
which  would  result  from  the  destruction,  even  partial,  of  these  little 
sphincters.  The  colour,  the  consistency,  the  exact  dimensions  of 
the  ejaculatory  ducts,  may  also  furnish  valuable  information. 

The  examination  of  all  these  objects  requires  much  time,  pa- 
tience, and  address ;  in  order  to  understand  well  every  thing  con- 
nected with  them,  we  must  examine  them  in  all  their  aspects,  and 
that  is  impossible  without  previously  separating  from  the  pelvis  the 
portion  to  which  all  these  parts  are  attached.  Thus  the  incision 
that  I  have  pointed  out,  is  of  indispensable  necessity,  and  yet  re- 
course is  had  to  it  only  for  the  examination  of  some  extraordinary 
diseases  of  the  bladder  or  prostate. 

I  ought  to  add  here,  that,  in  order  to  exarwine  these  parts  profit- 
ably when  we  suppose  them  to  be  diseased,  it  is  necessary  to  have 
seen  them  very  often  in  the  healthy  state ;  this  is,  however,  what 
even  those  neglect  who  are  the  most  ardently  engaged  in  the  study 
of  pathological  anatomy;  a  fact  which  explains  the  poverty  of  the 
science,  in  this  respect,  and  the  necessity  to  which  I  shall  find 
myself  reduced  of  citing  observations,  otherwise  destitute  of  all 
interest. 
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No.   1. 

Blennorrhagia — diurnal  pollutions — symptonis  of  hypochondriasis,  of  chronic 
affections  of  the  brain  or  its  meninges — congestions  of  the  head — death. 
Rii?ht  kidney  in  a  slate  of  suppuration — prostate  alnnost  destroyed — ejac- 
ulatory  ducts  isolated,  frayed — vesiculffi  seminaies  diseased.  Nothing 
remarkable  in  the  oiher  organs. 

Ill  the  month  of  Jamiiry  1824,  I  was  called  to  M.  de  S.  for 
symptoms  of  cerebral  congestion^  to  which  he  had  been  frequently 
exposed  for  a  lon[r  time.  The  followintr  is  what  I  learned  from 
the  numerous  opinions  of  physicians  that  were  sent  me,  and  the 
detailed  ni formation  that  was  added  to  them. 

Born  at  Payerne  (Suisse),  issue  of  healthy  parents,  one  of  whom 
died  suddenly  with  symptoms  of  cerebral  affection.  M.  de  S.  of 
a  robust  coustitution  and  an  ardent  ima^jination,  received  a  careful 
education,  and  applied  himself  early  to  the  solution  of  the  most 
delicate  questions  of  philosopfiy  atid  metapfiysics  ;  at  a  later  period, 
he  became  ardently  occupied  with  ethics  and  policy. 

After  haviniif  passed  some  years  at  Paris,  in  the  midst  of  his 
favourite  pursuits,  M.  de  S.  was  oblisfed  to  put  himself  at  the 
head  of  a  manufactory,  and  to  become  occupied  with  details  that 
offended  his  pride.  He  became  gradually  pettish  and  capricious; 
passinof,  without  any  known  cause,  from  tritlin^f  jraiety  to  profound 
melancholy;  easily  affected  by  the  sliufhtest  ditticiilties,  without 
rejoicino;  in  prosperous  events;  jj^ivinof  himself  up  with  pleasure  to 
ill-timed  censure:  iti  tine,  he  appeared  distrusted  and  wearied  with 
correspondence  and  calculations. 

At  this  epoch  he  married.  Dr.  Bulini,  of  Geneva,  his  physician 
and  friend,  wrote  as  follows  upon  this  subject  in  a  cotisullation : 

"  This  marriaofe,  with  a  woman  of  his  choice,  appeared  to  form 
a  happier  epoch  in  his  life:  but,  very  soon,  me  g^erms  of  the  dis- 
ease, which  so  many  causes  had  assisted  in  producinjr,  developed 
themselves  rapidly.  It  was  perceived  that  M.  de  S.  wrote  with 
slowness  and  difficulty;  his  style  bore  the  impress  of  the  decline  of 
his  faculties:  he  stuttered  and  expressed  imperfectly  fiis  ideas;  he 
suffered  from  vertiofo, at  times  sufficiently  violent  to  make  him  fall; 
without,  however,  faintinof  or  convulsions  ever  being  superadded." 

One  day,  as  he  was  vvritinof  a  very  simple  lettcM',  he  was  seized 
by  one  of  these  etourflissemejis,  and  could  not  finisFi  it.  This 
accident  stronirly  alarmed  the  patient,  and  If^ft  a  deep  inipression 
upon  his  family.  It  was  attributed  by  the  physician  to  a  cerebral 
con2:estion  which  had  produced  a  vjea fitness  oi'  the  ris^/il  side  of  the 
body.  Twentij  leeches  were  applied  to  the  anus,  and  ihe  danger 
appeared  to  be  removed. 

However,  analoofous  phenomena  havinsf  been  repeated  at  Geneva 
and  at  Montpelier,  they  consultrd,  anew,  Dr.  Butini,  the  professors, 
Baumes,  Padres,  and  other  distino-nished  practitioners:  some,  struck 
with  the  misanthropic  irascibility  of  the  patient,  with  his  passion 
for  solitude,  (fee,  reo-arded  the  affection  as  purely  hypochondriac 
or  nervous ;  others,  dwelling  upon  the  derangement  of  the  digestive 
23— e  lal  2 
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organs,  thought  of  a  chronic  affection  of  the  liver:  but  the  greatest 
number  beheved  it  to  be  an  organic  disease  of  the  brain  or  of  its 
membranes;  a  chronic  encephalitis  or  meningitis,  owing  to  an 
hereditary  predisposition.  This  last  was  the  opinion  of  Dr.  Bailly 
(ofBlois). 

In  these  different  consultations  ihey  were  agreed  upon  the  neces- 
sity of  withdrawing  the  patient  from  all  serious  occupation  ;  upon 
the  utility  of  traveling,  diversion,  and  regimen  ;  upon  the  import- 
ance of  keeping  the  bowels  open  by  enemata  and  puro:atives:  the 
greater  part  adwiscd  frequent  application  of  leeches  to  the  anus,  with 
milk  diet,  ifec. :  some  proposed  assafostida,  baths  and  pills  of  cam- 
phor. These  means  produced  no  evident  amendment :  the  leeches 
weakened  him  ;  milk  diet  deranged  the  stomach  ;  constipation  be- 
came obstinate.  Cold  baths  by  immersion,  cold  affusions  upon  the 
liead,  calmed  the  insupportable  spasms  that  the  patient  experienced 
in  the  legs,  thighs  and  face :  the  waters  of  Aix  in  Savoy  and  the 
douches  Ecossaises  appeared  also  to  produce  some  amelioration. 

However,  the  patient  became  gradually  more  irascible,  and  at 
the  same  time  more  insensible :  his  moments  of  passion  more  fre- 
quent and  violent,  and  he  showed  more  indifference  for  things  and 
persons  whom  he  had  most  loved.  The  weakness  of  the  limbs  in- 
creased, to  the  point  of  producing  frequent  falls  upon  the  most  level 
ground.  His  nights  became  agitated ;  sleep  lighter,  often  interrupted 
by  nervous  tremblings  or  acute  pains,  accompanied  with  cramps 
at]d  with  throwinof  of  the  head  backwards. 

The  cerebral  congestions  increased  ;  fear  of  an  imminent  apo- 
plexy made  him  recur  to  new  applications  of  leeches  to  the  anus, 
to  bleedings  from  the  foot,  to  frictions  with  antimonial  ointment,  to 
blisters,  to  sinapised  pediluvia,  and  to  the  application  of  ice  upon 
the  head. 

Notwithstanding  the  employment  of  these  energetic  and  multi- 
plied means,  there  came  on  a  new  and  violent  congestion  ;  it  was 
then  that  I  was  called.     Here  is  what  I  remarked  : 

The  patient  was  restless,  agitated,  incapable  of  remaining  two 
minutes  in  the  same  place  ;  his  countenance  was  red,  his  eyes  pro- 
minent, injected,  fixed  and  wild  ;  his  physiognomy  bore  the  impress  of 
profound  fright;  his  ijait  was  unsteady;  his  limbs  bent  under  the 
weio^ht  of  the  body;  his  skin  was  cold,  his  pulse  small  and  slow. 

These  last  circumstances  struck  me  less  than  those  upon  which 
my  attention  had  been  directed  by  all  that  I  had  just  learned,  and 
1  also  advised  leeches  to  the  anus,  [mmediately  M.  de  S.  became 
violently  angary,  and  assured  me  that  leeches-liad  alivays weakened 
without  ever  helping"  him.  I  was  too  much  preoccupied  with  the 
danofer  of  an  apoplexy,  to  be  arrested  by  this  profound  conviction, 
manifested  with  so  much  energy,  and  1  had  six  leeches  applied  to 
the  neck. 

^J'he  following  day,  I  found  the  patient  very  pale,  and  so  much 
weakened  that  he  could  not  go  out,  which  threw  him  into  a  state 
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of  despair,  for  he  could  not  remain  in  any  one  place.  There 
came  on  an  03dematous  swellinf^  of  the  ricrin  parotid  and  of  the 
cheek,  which  was  replaced  on  the  following  day  by  a  similar  state 
of  the  foot  and  left  leg. 

Repose  had  become  indispensable ;  the  patient  was  deeply  affect- 
ed by  it,  and  told  me  lu'Ufi  tears  In  his  eyes^  tfuit  he  was  going  to 
lose  his  appetite,  and  would  no  more  be  able  to  ^o  to  stool.  I 
learned  then,  that,  notwithstandinor  repeated  falls,  he  was  tormented 
with  a  desire  to  walk  and  to  chanj^e  his  position  ;  that  his  abdomen 
was  habitually  distended  and  meteorised  ;  that  he  took  many  ene- 
mata  and  pu relatives  to  combat  an  obstinate  constipation;  in  fine, 
that  his  prnmenades  and  his  stools  had  become  the  only  objects  of 
his  thoughts  and  conversation. 

Havino-  observed  analogous  phenomena  in  almost  all  the  indi- 
viduals affected  with  diurnal  pollution,  1  made  new  inquiries  with 
regard  to  that  attack,  in  which  they  thought  that  the  rigkt  side  had 
been  affected,  and  I  assured  myself  very  soon  that  it  was  the  ideas 
that  had  failed,  and  not  the  movements  of  the  hand  that  held  the 
pen  :  the  two  halves  of  the  body  had  in  reality  preserved  an  equal 
energy. 

Struck  with  the  remark  of  Dr.  Butini,  conceminsr  the  progress 
of  the  disease  atlter  marriage,  I  addressed  myself  to  Madame  de  S., 
and  I  learned  that  in  fact  the  character  of  her  husband  had  become 
peevish,  irascible,  and  meddlesome;  which  had  made  his  relations 
suppose  that  he  was  unhappy  in  his  family.  I  began  then  to  be- 
liev^e  that  we  had  been  deceived  as  to  the  true  cause  of  all  the 
symptoms  observed  during  seven  or  ei^ht  years,  and  I  reconmiended 
them  to  preserve  the  urine  of  the  patient,  in  order  to  show  it  to  me 
the  next  day. 

Its  aspect  alone  proved  to  me  tliat  I  had  divined  justly:  it  was 
troubled,  thick,  of  a  fetid  and  nauseous  odour,  similar  to  water  in 
which  anatomical  preparations  fiave remained  a  lono-time  in  macera- 
tion. In  decanting  it  slowly,  I  saw  flow  out  a  fleecy  cloud  like  a  very 
thick  decoction  of  barley  ;  a  glairy,  ropy  and  i^reenish  matter  re- 
mained strongly  adherent  to  the  bottom  of  the  vessel  ;  in  fine,  some 
thick  globules,  yellowish-white  and  not  adherent,  were  mingled 
with  this  sediment  like  drops  of  pus.  I  remained  convinced  from 
that  time,  tfiat  there  existed,  not  only  a  seminal  loss,  but  also  a 
chronic  inflammation  of  tlie  prostate,  and  a  suppuration  of  the 
kidneys. 

I  imparted  my  opinion  to  Madame  de  S.,  which  surprised  her 
much:  I  obtained  from  her  the  following  particulars:  she  had  al- 
ways thought  that  her  husbatid  was  naturally  very  cold;  as  well 
as  she  could  jndofe,  he  had  never  committed  any  excess  with  her, 
and  nothing  inclined  her  to  suspect  his  conjugal  fidelity;  coition 
had  always  been  so  rapid,  and  she  had  taken  so  little  part  in  it,  that 
she  could  not  conceive  how  she  could  have  become  a  mother;  gra- 
dually all  intercourse  had  become  of  very  rare  occurrence;  it  had 
even  entirely  ceased  for  the  last  three  years.     These  hints  con- 
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firmed  me  niore  and  more  in  my  opinion  ;  but  they  were  still 
incomplete. 

Notvvithstandins:  the  stale  of  the  intellectual  functions  of  M.  de 
S.,  I  was  able,  at  a  favourable  moment,  to  obtain  from  him  some 
information  that  had  never  been  demanded  of  him.  Having  lost  his 
way  in  a  botanical  excursion,  in  the  environs  of  Geneva,  he  found 
himself  alone,  with  a  shepherdess,  who  had  left  her  flock  to  show 
him  his  way.  He  was  16  years  of  acre,  and  was  just  leaving  col- 
lege. Some  days  after,  there  came  on  a  blennorrhagic  discharge; 
he  concealed  it  carefully,  and  succeeded  in  curing  it  by  the  simple 
use  of  cooling  drinks.  The  following  year  the  discharge  re-ap- 
peared and  was  arrested  by  astringents.  Two  years  after,  bavins: 
drunk  a  great  quantity  of  beer  in  the  heat  of  summer,  he  saw  it 
make  its  appearance  anew:  in  fine  it  returned  attain  during  a  long 
journey  that  he  made  on  horseback.  Since  then,  M.  de  S.  had  felt 
but  little  inclination  for  women,  and  deprived  himself  of  their 
society  without  difficulty. 

Fully  convinced,  after  the  relation  of  all  these  circumstances,  I 
explained  to  M.  de  S.  the  nature  of  his  disease.  He  would  not  be- 
lieve it;  but  he  promised  to  watch  himself.  The  next  day,  betook 
me  aside  and  told  me  that  in  fact  the  last  drops  of  urine  were  vis- 
cous, and  that  in  going  to  stool,  he  had  collected  the  hollow  of  his 
hand  full  of  similar  matter.  (Iced  Tnilk,  d^c.) 

Eight  days  after,  there  came  on  a  new  cerebral  congestion,  in 
consequence  of  which  the  respiration  became  stertoroi  s,  the  skin 
of  an  icy  coldness,  the  pulse  imperceptible;  the  patient  fell  into  a 
kind  of  syncope,  which  was  followed  by  death  the  1st  of  March, 
\S2A. 

They  had  regarded  the  disease  of  M.  de  S.  as  hereditary:  he 
left  a  son:  I  took  advantage  of  this  circumstance  to  obtain  an 
examination  of  ■the  body.  A  member  of  the  family  even  desired  to 
be  present:  it  took  place  twenty-six  hours  after  death. 

Subject  excessively  emaciated,  abdomen  green,  emitting  a  strong 
odour. 

Cranvtm.  Between  the  dura  mater  and  arachnoid  some  bubbles 
of  air  mingled  with  a  viscous  serosity;  vessels  of  the  pia  mater  a 
little  injected  ;  arachnoid  a  little  opaque  towards  the  falx,  but  with- 
out thick<Miing  or  granulations:  in  the  ventricles  two  or  three 
spoonfuls  of  limpid  serosity;  no  alteration  of  the  arachnoid  that 
lines  them:  cerebrum  a  little  injected,  soft  in  all  its  parts,  but  with- 
out any  perceptible  disease  in  one  point  more  than  in  another: 
cerebelhirn  likewise  very  soft,  of  ordinary  volimie,  neither  more  nor 
less  injected  than  the  cerebrum,  without  any  particular  alteration. 
Three  or  fiair  spoonfuls  of  serosity  at  the  base  of  the  cranium  or 
at  the  origin  of  the  vertebral  canal. 

Thorax.  Pulmonary  pleura  every  where  adherent  to  the  costal 
pleura  by  a  dense  and  compact  cellular  tissue;  lungs  crepitant  and 
pale,  except  behind;  heart  of  ordinary  volume,  and  firm. 

Abdomen^  rneteorised,  green,  emitting  a  strong  odour;  liver  of  a 
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natural  colour,  and  very  firm ;  a  spoonful  of  bile  in  the  ofall-bladcler ; 
spleen  small,  of  a  violet  colour,  and  dense;  stomach  distended  with 
gas;  mucous  membrane  thin,  supple,  of  a  slate  ^ray  colour;  small 
and  large  intestines  also  distended  with  gases,  but  thin  and  pale; 
fecal  matters  in  small  quantity,  brown,  liquid,  and  excessively 
fetid. 

Left  kidney  of  ordinary  volume,  of  a  fine  red  colour,  and  very 
firm. 

RlffJit  kicbiey  a  third  laro;er,  adherent  to  tlie  surrounding  parts 
by  a  dense,  fibrous,  and  very  strong  cellular  tissue,  containing  in  its 
parenchyma  about  forty  small  abscesses,  varying  from  the  size  of  a 
pea  to  that  of  a  walnut ;  some  recent  and  without  envelopes,  others 
ancient,  encysted,  filled  with  a  thick,  creamy  pus  ;  tissue  of  the 
kidney  reduced  in  four  fifths  of  its  extent,  into  a  dense,  coriaceous 
membrane  filled  with  thick  septa,  fibrous,  and  somewhat  of  a  violet 
colour;  internal  membrane  uf  the  pelvis  red,  villous;  ureter  thin, 
distended,  brownish,  very  much  injected  on  its  internal  surface. 

J5/arit/6'/' ascending  almost  to  the  umbilicus,  containing  two  pints 
of  quite  transparent  urine. 

In  order  to  examine  the  genital  organs  with  greater  care,  I  took 
them  away  with  the  rectum,  after  having  sawed  the  pubis  and  the 
ischia. 

Walls  of  the  bladder  thin  ;  muscular  fibres  weak  and  separated; 
mucous  membrane  of  a  rose  colour,  a  little  injected,  biU.  thin  and 
scarcely  altered. 

Prostate  projecting  three  or  four  lines  behind  the  neck  of  the 
bladder,  to  the  extent  of  an  inch  and  a  half  in  surface.  In  the 
entering  angle  that  the  peritoneum  forms  in  extending  itself  from 
the  bladder  upon  the  rectum,  effusion  of  an  albuminous  matter, 
of  a  yellowish  white,  half  a  line  in  thickness,  and  about  two  inches 
in  extent,  uniting  the  vesiculae  seminales  to  the  anterior  wall  of  the 
rectum. 

Left  vesicida  seminalis  small,  browv,  but  in  its  natural  situa- 
tion ;  ri2:ht  vesicula  seminalis  separated  from  the  corresponding 
vas  deferens,  folded  upon  the  posterior  border  of  the  prostate,  and, 
as  it  were,  wasted;  surrounded  by  a  dense  fibrous  tissue,  and 
difficult  to  dissect. 

Prostate  of  twice  its  ordinary  volume,  proiecting  into  the  rectum  ; 
hard  upon  the  laterdl  parts  of  the  neck  of  the  bladder,  soft  in  its 
middle  part. 

A  stroke  of  the  scalpel  having:  divided  its  fibrous  envelope,  there 
flows  from  it  a  purulent  matter,  thick,  opaque,  stringy,  and  elastic, 
similar  to  pns  in  colour,  and  to  the  nasal  mucus  in  consistency.  A 
cavity  occupyins:  all  the  anterior  and  middle  part  of  the  prostate  is 
about  fifteen  lines  lars^er  in  all  directions  when  the  purulent 
mucus  that  it  contains  is  drawn  out,  the  gelatinous  mass  is  seen 
dividing  itself  into  an  infinity  of  filaments  which  are  inserted  into 
as  many  little  holes.  The  canal  of  the  urethra  being  split,  these 
filaments  are  seen  coming  out  from  the  openings  of  the  mucous 
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follicles  of  the  prostate ;  when  the  cavity  is  emptied,  we  observe 
that  the  inferior  two  thirds  of  the  prostatic  portion  of  the  urethral 
mucous  rriembrane  have  been,  as  it  were,  dissected,  and  cover  the 
cavity  of  ilie  prostate  as  the  cribrifonri  plate  of  the  etfimoid  covers 
the  nasal  fossse  in  tlie  cranium. 

The  opening  of  the  ejaciilatory  duds,  instead  of  beinsf  circular 
and  mammary,  forms  an  elon crated,  ragged  slit,  especially  on  the 
side  towards  the  bladder ;  two  stilets  introduced  by  the  vasa  defer- 
entia,  althous^h  quite  large,  pass  out  easily  by  these  openings;  the 
ejaculatory  ducts,  small  and  thin,  are,  as  it  were,  dissected,  and 
form  part  of  the  superior  wall  of  the  cavity  hollowed  in  the  pros- 
tate ;  the  posterior  border  of  the  prostate  is  not  yet  destroyed,  but  it 
is  pale,  flaccid,  easy  to  tear,  as  well  as  the  parts  in  the  neighbour- 
hood of  the  principal  disease;  an  unctuous  and  puriform  matter 
may  be  pressed  out  as  throuoh  long  tubes. 

Nothing  particular  in  the  urethral  canal.  Testicles  small,  flaccid 
and  pale. 

I  have  left  this  case  such  as  I  have  recorded  it  under  the  influ- 
ence of  first  impressions,  because  this  form  is  eminently  suited  to 
brino;  to  light  some  very  grave  and  long  cherished  errors  in  diag- 
nosis, which  are  much  more  common  than  we  might  believe  them 
to  be. 

Now  that  we  have  seen  how  the  errors  were  gradually  dissi- 
pated, let  us  restore  the  chronological  order  of  the  facts. 

An  urethral  discharge,  badly  treated  in  the  beginning,  reappeared 
under  the  influence  of  quite  trifling  causes,  but  of  which  it  is  easy 
to  appreciate  the  action.  The  follicles  of  the  prostate,  often  in- 
flamed, become  destroyed  :  the  ejaculatory  dncts  are  denuded  ;  their 
orifices  ulcerate  and  become  uneven  ;  the  inflammation  extends  to 
the  vesiculse  seminales  and  even  to  tlie  corresponding  peritoneum. 

From  that  period  a  new  series  of  symptoms  manifests  itself, 
which  rapidly  becomes  more  grave  in  consequence  of  a  marriage, 
which  provokes  an  unusual  fatigue  of  the  diseased  organs:  the 
ejaculation  is  hurried,  because  the  excretory  canals  are  irritated; 
the  erections  become  incomplete,  impossible,  because  the  semen, 
eventually,  is  expelled  in  proportion  as  it  is  secreted;  this  loss  is 
considerable,  because  the  testicles  participate  in  the  irritation  of  the 
excretory  canals. 

Durinof  this  time,  the  inflammation  extends -itself  step  by  step,  in 
the  direction  of  the  urinary  oro^ans,  o-ains  (he  bladder,  and  the  ure- 
ters, and  terminates  by  bringing  on  the  destruction  of  the  right 
kidney. 

Hence,  the  accidents  observed  until  death;  hence,  the  remarkable 
character  of  the  urine,  a  character  whose  importance  is  scarcely 
suspected  at  the  present  day,  because  empirics  have  rendered  the 
examination  of  the  urine  almost  ridiculous. 

Thus,  the  inflammation,  departing  from  that  portion  of  the 
urethra  where  the  exci^elorv  canals  of  the  semen  and  the  urine 
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terminate,  extended  gradually  in  these  two  directions,  carryino: 
trouble  into  these  two  functions,  and  disorder  into  the  rest  of  the 
economy :  by  final  analysis,  all  goes  back  then  to  the  blennorrhagia 
contracted  twenty  years  before  death. 

No.  2. 

Blennorrhagia — pollutions,  hypochondriasis,  frequent  cerebral  congestions — 
death.  Suppuration  of  the  vesiculae  seriiinales — ossification  of  the  vasa 
deferentia — cystitis — phlebitis — ancient  adhesions  of  the  arachnoid,  as 
well  as  of  the  pleura — suppuration  of  the  muscles  of  the  neck  and  shoul- 
ders. 

The  25ih  of  September  1825,  Professor  Broussonet  had  tlie 
kindness  to  inform  me  that  he  had  placed  at  my  disposition  the 
body  of  one  of  his  patients,  wlio,  accordinof  to  vv^hat  had  been  re- 
lated to  him,  must  have  died  of  some  cerebral  congestion. 

Sensible  of  the  kindness  of  my  colleague,  1  hastened  to  repair  to 
the  amphitheatre  of  dissection,  where  were  assembled  the  students 
of  the  two  chnics.  The  scull-cap  had  been  already  removed,  and 
they  were  preparing  to  divide  the  dm-a-mater;  but,  before  proceed- 
ino^  further,  I  demanded  some  information  from  tfiose  who  had 
followed  the  disease,  with  the  hope  of  divining  the  nature  and  seat 
of  the  changes  that  we  were  going  to  meet  witli. 

This  is  what  I  learned  : 

Francis  Maurice,  sixty-three  years  of  age,  formerly  a  soldier,  and 
lately  forest  keeper,  had  for  a  long  time  very  feeble  legs  ;  ho  stag- 
gered in  walking,  as  if  attacked  with  dizziness;  he  would  have 
fallen  often,  if  he  had  not  had  an  attendant.  From  time  to  time  he 
experienced  congestions  of  the  head  ;  the  face  became  red  ;  he  lost 
his  consciousness,  and  felt  very  variable  spasmodic  symptoms ;  then 
the  face  became  pale,  and  he  fiiinted.  These  attacks  had  been 
combated  by  venesections,  derivatives,  antispasmodics,  leeches,  6cc. 

At  length,  the  22d  of  December,  there  came  on  a  more  violent 
congestion  towards  the  head,  with  violet  colouring  of  the  face  ;  and 
the  following  day  he  died  in  a  state  of  general  paralysis. 

These  symptoms  had  made  tliem  suspect  a  chronic  affection  of 
the  brain  or  of  its  membranes,  causing  congestions,  of  which  the 
last  had  terminated  by  sanguineous  effusion. 

This  opinion  appeared  plausible  to  me  ;  but  the  desire  of  ascer- 
taining the  precise  seat  of  the  disease,  made  me  multiply  questions. 

They  led  to  a  result  very  different  from  what  I  had  anticipated. 
The  students  could  not  agr(^e  upon  the  side  of  the  body  whicli  Fiad 
appeared  the  most  affected  ;  but  it  was  certain  that  no  distortion 
had  taken  place  in  the  features  of  the  countenance,  which  made 
me  believe  that  the  symptoms  had  always  been  general. 

As  to  the  cause  of  the  disease,  it  appeared  tfiat  it  was  to  be 
attributed  to  some  ciiao:rin.  The  patient  spoke  but  little;  he  had 
constantly  a  sombre  and  taciturn  air,  and  complained  of  a  multi- 
tude of  different  evils,  of  which  the  greater  part  had  appeared 
imaginary  or  exaggerated.     He   complained,  sometimes,  of  pains 
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near  the  occiput,  in  the  neck  and  back  ;  sometimes  of  colics,  of 
tension  in  the  hypoo;astrium,  of  borborygmus,  (fcc.  In  spite  of  his 
weakness,  he  had  an  irresistible  desire  for  change  of  place ;  he 
could  not  remain  in  his  bed  ;  went  often  to  the  privy:  in  fine,  he 
had  an  unquiet,  troubled  air  ;  he  vexed  the  attendants  and  affronted 
the  students:  he  generally  passed  among  them  as  a  hypochondriac. 

The  union  of  all  these  circumstances  made  me  doubt  the  exist- 
ence of  a  cerebral  disorganization.  I  recollected  the  history  of  M. 
de  S.,  and  I  gave  another  direction  to  my  questions.  1  learned 
very  soon  that  Maurice  had  experienced  several  retentions  of  urine  : 
they  reminded  me  that  I  had  sounded  him  some  days  before  his 
death.  From  that  time  I  declared  to  the  students  that  I  did  not 
believe  at  all  in  any  lesion  of  the  brain,  and  that  I  attributed  all 
the  symptoms  in  question  to  involuntary  and  unnoticed  seminal 
losses.  It  is  easy  to  imagine  the  increased  interest  that  was  excited 
at  the  opening  of  the  body.     These  are  the  results  : 

Cranium. — Brain,  cerebellum,  every  where  a  little  soft,  but  not 
more  in  one  place  than  in  another  ;  cerebral  substance  a  little 
injected,  especially  behind,  but  in  a  uniform  manner.  Near  the 
inferior  occipital  ibssce,  several  ancient  adhesions,  cellular^  five  or 
six  lines  in  extent,  and  uniting  in  an  intimate  manner  the  corre- 
sponding surfaces  of  the  arachnoid;  cerebellum  likewise  adherent 
to  the  pia-mater  in  the  same  place,  and  not  to  be  detached  without 
leaving  in  situ  a  portion  of  the  circumvolutions.  In  the  remaining 
portion  of  the  cranium,  not  the  least  local  alteration,  that  could  be 
regarded  as  the  result  of  a  recent  disease. 

Thorax. — Lungs  healthy  ;  some  ancient  adhesions  of  the  pleura, 
of  both  sides  ;  heart  flaccid,  colour  of  wine  lees,  and  very  easy  to  tear ; 
principal  veins  without  consistency,  and  of  a  violet  brown;  same 
state  of  the  iliac  and  crural  vessels. 

Abdomen. — Mucous  membrane  of  the  stomach  lightly  injected  ; 
same  state  of  the  small  intestine  ;  nothing  else  remarkable.  Kid- 
neys in  a  healthy  state,  as  well  as  the  ureters. 

Bladder  containing  a  great  quantity  of  muddy  urine,  united  to 
the  rectum  hy  cellular  adhesions  ;  mucous  membrane  of  a  deep 
red,  strongly  injected,  covered  with  small  ecchymoses  by  the  extra- 
vasation into  its  substance  of  some  drops  of  blood.  Prostate  of 
natural  dimension  and  consistence. 

Vesiculm  seminales  dilated  with  thick  and  dense  walls,  with  a 
surface  regular  and  almost  without  wrinkles  or  inequalities  ;  adhe- 
sion of  these  vesiculse  to  the  neighbouring  parts,  by  a  dense  and 
much  injected  cellular  tissue  :  in  each  of  these  a  spoonful  of  thick 
and  yellowish  pus,  enclosed  in  three  or  four  gavities  communicat- 
ing with  each  other  and  with  the  excretory  canals.  Surface  of  the 
purulent  centres,  unequal,  rough,  lined  with  a  species  of  false  mem- 
brane, formed  by  a  layer  of  thicker  pus. 

Vasa  d.eferentia  tortuous,  completely  ossified  to  the  extent  of 
about  three  inches,  but  not  obliterated  ;  containing,  also,  a  slightly 
viscous  liquid. 
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Mucous  membrane  of  the  urethra  much  injected,  particularly 
from  the  bulb  of  the  bladder;   mucous  follicles  strongly  developed. 

Neck  of  the  bladder  tumefied,  of  a  reddish  brown,  without  con- 
sistency, furrowed  with  several  recent  rents. 

Some  days  after,  some  students  who  were  studying  myology 
upon  the  subject,  informed  me  that  they  had  found  the  subscapu- 
laris,  infra-spinatus,  and  supra-spinafus  muscles  of  both  sides,  as 
u^ell  as  several  muscles  of  the  neck,  in  a  state  oi  suppuration. 

The  scrupulous  examination  of  all  these  organs  had  completely 
justified  my  anticipations;  but  I  regretted  not  having  any  positive 
detail  upon  the  cause  of  the  disease,  upon  its  symptoms,  (fcc.  M. 
Bernard i,  one  of  the  most  zealous  of  my  students,  commenced  a 
research,  and  some  days  after,  he  discovered  successively  three 
persons  who  had  been  intimately  acquaintfid  witli  Maurice  for  fif- 
teen years:  he  obtained  very  detailed  information  from  them:  the 
most  important  and  best  substantiated  is  as  follows : 

Maurice,  whilst  serving-,  had  contracted,  at  the  age  of  twenty- 
three  years,  a  violent  blennorrhagia,  accompanied  with  inflamma- 
tion of  the  testicles  and  of  the  spongy  tissue  of  the  urethra,  {chaude- 
pisse  cordce  tombee  dans  les  bourses.) 

After  the  disappearance  of  the  first  troubles,  he  had  abandoned 
the  discharge  to  itself,  and  since,  he  had  often  been  led  to  reproach 
himself  bitterly  for  his  neglioence;  he  appeared  even  to  give  way 
to  it  in  a  hurtful  degree.  His  character,  formerly  very  ffay,  had 
gradually  changed  ;  he  fell  frequently  into  fits  of  profoimd  melan- 
choly, during  which  he  imagined  that  every  body  bore  a  grudge 
against  him:  when  these  moments  had  passed,  he  abandoned  him- 
self to  pleasure:  he  drank  much  to  stupify  himself;  but  when  he 
was  no  longer  excited  by  the  presence  of  his  comrades,  he  fell  back 
again  into  his  melancholy  mood,  and  complained  often  of  pains  in 
the  head,  seated  abrnU  the  occiput. 

He  had,  at  first,  nocturnal  pollutions  ;  afterwards  he  perceived 
that  on  going  to  stool,  he  passed  sometimes  some  semen,  particu- 
larly when  he  was  constipated.  Gradually  his  digestion  became 
deranged  ;  constipation  became  habitual,  and  the  seminal  losses 
increased. 

He  ceased  from  his  orgies,  and  finally  could  not  drink  wine. 
His  health,  however,  became  impaired  ;  he  took  cold  easily,  and 
was  exposed  to  a  stitch  in  the  side,  to  frequent  pains  in  the  limbs 
and  kidneys:  he  was  incessantly  annoyed  A^ith  flatulence,  colic, 
diarrhoea,  or  obstinate  constipation.  His  limbs  grew  weak  ;  his 
whole  body  was  tiabitually  agitated  with  tremblings;  still  he  could 
not  remain  in  bed;  he  was  tormented  night  and  day  by  a  continual 
desire  for  a  change  of  place  ;  and.  as  he  was  very  feeble,  he  met 
witfi  frequent  falls.  Towards  the  last,  he  had  some  difliculty  in 
supporting  his  head,  and  complained  of  a  constant  pain  in  the 
shoulders  and  neck,  accompanied  with  stifl?*ness  in  the  vertebral 
column.  The  emission  of  urine,  at  first  irregular  and  laborious, 
at  length  became  at  times  impossible  without  the  aid  of  the  catheter. 


14        LALLEMAND  ON  INVOLUNTARY  SEMINAL    DISCHARGES. 

'In  fine,  he  was  subject  to  frequent  sanguineous  congestions 
towards  the  head,  during  which  the  face  became  very  red  and  even 
of  a  violet  colour :  he  lost  his  consciousness,  was  strongly  agitated, 
and  appeared  menaced  with  a  new  attack  of  apoplexy.  The  eleve 
de  garde^  called  under  these  circumstances,  practised  invariably 
venesection,  or  applied  leeches;  and,  as  the  attack  lasted  but  a 
short  time,  the  patient  attributed  its  disappearance  to  the  loss  of 
blood  :  immediately  after,  even  when  they  had  not  taken  blood,  the 
patient  remained  extremely  pale,  and  as  it  were  in  a  swoon:  it  was 
in  one  of  these  attacks  that  he  died. 

The  same  causes  produced  the  same  effects  as  in  the  preceding 
case;  the  same  symptoms  conducted  to  the  same  errors  in  diagno- 
sis ;  also,  it  was  as  difficult  to  arrive  at  the  truth:  the  same  changes 
were  found  after  death.  Cases  of  this  nature  are  not  then  so  rare 
as  we  might  imagine. 

Let  us  suppose  that,  in  these  two  cases,  we  had  proceeded  to  the 
examination  of  the  organs  with  the  prepossession  that  had  existed 
during  the  observation  of  the  symptoms.  It  is  clear  that  we  should 
have  found  nothing  in  the  cavity  of  the  cranium  which  could  ac- 
count for  the  cerebral  phenomena  observed  up  to  the  last  moment ; 
for  the  general  and  uniform  softness  of  the  nervous  substance  is 
observed  at  the  termination  of  all  chronic  affections,  particularly 
when  the  cadaveric  decomposition  has  already  made  some  progress. 
I  have  had  occasion  to  observe  this  before  commencing  the  study 
of  the  ramollisseincns.  It  is  evident,  also,  that  we  should  have 
found  nothing  more  satisfactory  in  the  other  viscera  :  who  knows, 
then,  to  how  many  errors  these  observations  might  have  conducted? 

Among  the  facts  cited  by  the  partisans  of  nervous  apoplexies,  of 
essential  spasmodic  affections,  ifcc,  I  am  convinced  that  there  are  a 
great  number  which  belong  to  diurnal  pollutions  ;  but  the  genital 
organs  not  having  been  examined,  it  is  impossible  to  prove  that 
these  conjectures  are  well  founded.  I  hope  that,  very  soon,  all 
practitioners  will  be  able  to  avoid  similar  errors.  But  let  us  return 
to  Maurice. 

At  twenty-three  years  of  age,  he  had  a  chaude-pisse  cor  dee 
tombee  dans  les  bourses ;  that  is  to  say,  an  inflammation  extended 
to  the  spongy  tissue  of  the  urethra,  and  to  the  testicles.  As  soon  as 
the  most  severe  symptoms  were  dissipated,  Maurice  resumed  his 
habits,  and  gave  himself  up  very  soon  to  excesses  of  all  kinds. 
Gradually,  his  health  became  deranged  under  the  influence  of  noc- 
turnal, then  diurnal  pollutions:  he  became  a  hypochondriac;  and 
in  spite  of  his  tardy  and  forced  prudence,  he  died  at  seventy-three 
years  of  age,  in  the  same  state  as  M.  de  S.  The  vesiculas  semi- 
nales  were  in  a  state  of  suppuration,  &c. 

This  neglected  blennorrhagia,  often  exasperated,  was,  then,  the 
first  cause  of  the  disease  which  produced  death  fifty  years  after- 
wards.    It  is  perhaps  very  extraordinary,  but  it  is  rigorously  true. 

Why  did  this  patient  continue  so  much  longer  time  than  the 
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first?  Because  the  disorsfanizations  were  much  less  grave:  and 
even  the  state  of  the  pus  found  in  the  prostate  appears  to  announce 
that  the  inflammation  had  not  assumed  an  acute  character  until  the 
last  period  of  the  disease. 

Can  there  exist,  at  seventy-three  years  of  ajre,  diurnal  polhitions 
capahle  of  compromising  life?  Without  the  least  doubt,  since  the 
vasa  deferentia  still  contained  a  gluey  viscous  matter,  which  was 
nothing  else  but  badly  elaborated  semen  :  besides,  the  patient  told 
his  friends,  a  short  time  before  his  death,  that  in  going  to  stool  lie 
had  again  passed  the  hollow  of  his  hand  full  of  semen. 

I  have  said  that  Maurice  passed  for  a  hypochondriac,  and  that 
they  regarded  his  pains  as  imaginary,  or  at  least  as  much  exagge- 
rated :  however,  we  have  found  in  many  different  organs,  recent  or 
ancient  alterations  that  it  is  important  to  compare  with  the  com- 
plaints of  the  patient. 

In  proportion  as  his  health  decreased,  he  was  more  susceptible  ; 
became  subject  to  stitches  in  ifie  side  :  the  lungs  were  united  to  the 
ribs  by  celhilar  adhesions;  he  coaiplained  often  of  pains  in  the 
head  seated  about  the  occiput,  and  the  cerebellum  was  found  ad- 
herent to  the  membranes  in  several  points,  at  the  same  time  tliat 
these  were  united  among  theniseives;  during  the  last  periods  he 
complained  of  constant  pains  in  the  shoulders  and  neck  ;  the  sub- 
scapularis,  supra  and  infra  spinatus  muscles  of  both  sides,  as  also 
several  of  those  of  the  neck,  were  in  a  state  of  suppuration  ;  the 
patient  was  subject  to  retentions  of  urine,  and  the  neck  of  the  blad- 
der was  tumefied,  of  a  brownish  red,  as  well  as  the  urethral  and 
vesical  mucous  membrane. 

I  ought  to  add  that  the  principal  abdominal  veins,  and  even  the 
crural,  were  softened,  of  a  violet  colour,  presenting,  consequently, 
traces  of  phlebitis. 

We  see,  then,  that  the  greater  part  of  the  evils  of  which  Maurice 
complained,  were  owing  to  as  many  real  local  inflammations. 

I  know  that  many  of  the  symptoms  experienced  by  patients  at- 
tacked with  diurnal  pollutions,  are  purely  nervous;  that  often  we 
do  not  find  after  death  any  trace  of  change  in  the  organs  that  we 
thouo:ht  affected  ;  but  I  know  also,  in  what  manner  the  greater 
number  of  post  mortem  examinations  are  conducted. 

We  forget  also  too  often,  that  the  slow  and  progressive  weakening 
of  the  constitution,  in  consequence  of  the  derangement  of  the  diges- 
tive organs,  has  not  only  the  effect  of  increasing  the  nervous  sus- 
ceptibility of  the  hypochondriac,  but  that  there  results  from  it  also 
a  less  energetic  resistance  of  the  difl^erent  organs  to  the  action  of  all 
causes  fitted  to  deran^re  the  health  ;  so  that  they  are  much  more 
exposed  to  all  diseases,  at  the  same  time  that  they  sufl^er  from  them 
more. 

Again,  a  few  words  upon  two  other  changes.  The  vasa  defer- 
entia  were  ossified  in  several  points  :  tfiis  ossification  was  not  the 
eflfect  of  age,  as  some  might  think :  for  I  have  found  it,  under 
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similar  circumstances,  in  ver^  young  subjects:  it  must  then  be 
attributed  to  an  ancient  inflammation. 

In  orchitis  which  follows  blennorrhagia,  the  inflammation 
extends  itself  from  the  mucous  membrane  of  the  urethra  to  the 
testicles,  by  the  ejaculatory  ducts,  the  vesiculse  seminales,  and  the 
vasa  deferentia  :  these  are  almost  cartilaginous,  in  the  normal  state  ; 
when  they  are  inflamed,  they  become  readily  encrusted  with  phos- 
phate of  lime. 

The  neck  of  the  bladder  was  furrowed  with  several  recent  rents. 
When  the  eleves  internes  desired  me  to  sound  this  patient,  they 
had  not  been  able  to  penetrate  into  the  bladder;  I  learned  that  they 
had  always  made  use  of  the  smallest  catheters:  on  the  contrary,  I 
employed  the  largest  I  could  find,  and  passed  it  without  difliculty 
into  the  bladder:  this  goes  to  support  what  I  have  said  of  cathe- 
terism  in  cases  where  there  are  no  strictures  to  be  overcome. 

No.  3. 

Blennorrhagia — retention  of  urine,  &e. — apoplexy — death.  Extravasation 
of  blood  in  the  left  ventricle — hypertrophy  of  the  heart — gastro-enteritis — 
abscesses  and  tubercles  in  the  kidneys,  in  the  prostate — stricture,  (fcc. 

Gojon  contracted  at  40  years  of  age,  an  intense  urethritis,  com- 
plicated with  orchitis  {chaude-pisse  tomhee  dans  les  honrses). 
Treated  by  irritating  medicines,  which  produced  diarrhoea  and 
violent  colics,  it  diminished  without  disappearing  entirely  :  a  slight 
urethral  discharge  persisted  until  he  was  fifty  years  of  age,  with 
pain  in  the  prostatic  region  and  fossa  navicularis.  There  was  con- 
nected with  it  also  an  obstinate  constipation. 

From  the  fiftieth  to  the  sixtieth  year,  difficulty  in  the  emission  of 
urine,  painful  sensation  in  the  urinary  apparatus,  curvature  of  the 
body  forward,  laborious  digestion,  considerable  emaciation  and 
remarkable  decline  of  the  intellectual  functions;  later,  frequent 
retention  of  urine,  treated  with  success  by  baths  and  emollient 
drinks;  intolerable  pains  in  the  kidneys  and  bladder;  hypochon- 
driasis, aversion  for  frequented  places,  melancholy,  great  debility. 

The  1st  of  February,  1827,  new  retention  of  urine,  {leeches  to 
the  perineum^  general  baths,  emollient  drinks,)  no  relief;  acute 
inflammation  of  the  perineum  and  of  the  cellular  tissue  of  the 
scrotum:  {fomentations.) 

The  5th,  rupture  of  the  skin  of  the  perineum  in  three  places; 
issue  of  a  great  quantity  of  urine  mingled  with  pus. 

The  10th  of  February,  entrance  of  the  patient  into  the  hospital. 
Sixty-five  years  of  age;  skin  hot;  pulse  full,  strong;  cheeks  red  ; 
eyes  sufl^used,  sub-orbitary  pain  ;  ideas  quite'clear  ;  tongue  red  and 
dry;  great  thirst;  desire  for  cold  drinks;  abdomen  sensible  to 
pressure,  particularly  in  the  hypogastric  region  ;  fruitless  attempts 
to  introduce  the  catheter:  (fomentations  upon  the  abdomen.) 

The  Uth,  attack  of  apoplexy.     The  12th,  death. 

Post-mortem  examination. — Head.  Considerable  extravasation 
of  red  blood  into  the  left  lateral  ventricle  of  the  brain. 
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Thorax. — Lungs  crepitant.  Hypertrophy  of  the  left  ventricle 
of  the  heart. 

Abdomen. — Mucous  membrane  of  the  stomach  red  in  its  whole 
extent,  covered  with  small  ulcerations  here  and  there;  injection  of 
the  intestines  more  and  more  evident  as  we  approach  the  anus ;  in 
the  rectum  some  ulcerations. 

Genito- urinary  organs. —  In  each  kidney  ten  to  twelve  abscesses; 
in  the  left,  tubercles  in  a  dormant  state,  of  the  size  of  a  bean  ; 
ureters  dilated,  red.  and  injected  internally. 

Bladder.-  -Of  a  firm  texture,  with  fleshy  columns,  one  inch  in 
thickness.  Mucous  membrane  bordering  upon  the  violet,  thick- 
ened and  softened,  ulcerated  in  several  points.  Prostate  three 
times  more  volumitjous  than  usual,  more  developed  under  the  neck 
of  the  bladder  than  on  the  side  of  the  rectum;  furnishing  upon 
pressure  a  purulent  matter,  very  abundant,  containingr  about  thirty 
small  abscesses  and  as  many  miliary  tubercles  in  a  dormant  state. 
This  prostate  resembles  the  tissue  of  tfie  lungs,  loaded  with  tuber- 
cles, of  which  some  are  softened,  others  in  a  state  of  suppuration, 
and  others  still  utjchanged.  Vesiculae  seminales  thickened,  as  also 
the  vasa  deferentia. 

Circular  stricture  of  the  canal,  half  an  inch  in  front  of  the  pros- 
tate, formed  by  a  reddish  tissue  of  a  horny  consistence,  and  scarcely 
permiilino:  the  introduction  of  a  catheter,  No.  2.  Enormous  dila- 
tation of  the  urethra,  between  the  obstacle  and  the  neck  of  the 
bladder;  mucous  membrane  of  this  portion  of  the  canal  thickened, 
funofous,  and  softened,  presenting  at  its  posterior  part  a  crevice  into 
which  open  three  fistnlae. 

Cellular  tissue  of  the  scrotum  and  the  perineum  filled  with  pus. 
Testicles  healthy.* 

This  patient  died  the  day  following  his  entrance  into  the  hos- 
pital. During  this  short  space  of  time,  his  state  did  not  permit  us 
to  think  of  seminal  losses,  luider  ordinary  circumstances  vtry  dijfii- 
cult  to  prove  in  cases  of  this  nature.  However,  the  stricture  had 
its  seat  a  little  in  advance  of  the  orifice  of  the  ejaculatory  ducts  ; 
the  prostatic  mucous  membrane  was  disorganised  by  iiiflainmation  ; 
nothing  is  more  common  ihan  diurnal  pollutions  under  these  cir- 
cnmstances.  On  the  other  hand  the  prostate  was  prolonndly  disor- 
ganised, the  vesicular  seminales  were  thickened,  as  well  as  the 
vasa  deferentia.  It  is  then  presumable  that  the  hypochoijdriasis, 
the  decline  of  the  mental  faculties,  the  great  debility  of  the 
economy,  &c.  were  owing,  as  in  the  preceding  cases,  to  an  habitual 
loss  of  semen. 

Death  was  caused  by  an  extravasation  of  a  considerable  quantity 
of  blood  into  the  left  ventricle.  Was  this  hemorrhage  the  result  of 
one  of  those  cerebral  congestions  of  which  there  has  been  question 
in  the  preceding  cases  ?     This  is  what  analogy  aj-pears  to  indicate. 

*  I  am  indebted  for  the  notes  of  this  case  to  M.  Waton,  one  of  the  most 
studious  of  my  pupils. 
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Moreover,  there  existed  a  hypertrophy  of  the  left  ventricle  of  the 
heart,  and  all  know  the  influence  that  the  undue  development  of 
this  cavity  exercises  over  the  brain.  If  this  hypertrophy  was  not 
the  only  cause  ot  the  hemorrhag-e,  it  must  have  had  the  greatest 
share  in  it.  In  questions  so  new  and  so  obscure  as  this  with 
which  We  are  occupied,  that  only  must  be  admitted  which  is 
incontestable,  and  we  must  resist  as  much  as  possible  the  fascina- 
tion of  prepossession ;  thus  it  is  for  other  reasons  that  I  have  here 
reported  this  case. 

It  confirms,  in  fact,  in  a  very  clear  manner,  what  I  have  said 
of  the  facility  with  which  inflammation  of  the  mucous  membrane 
of  the  urethra  extends  itself  to  all  those  in  the  neitrhbourhood. 

The  first  disease  was  chaude-pisse  tomhee  dans  les  bourses. 
Thus,  at  the  commencement,  the  inflammation  extended  itself  from 
the  urethra  to  the  organs  destined  to  the  secretion  of  semen,  by  the 
way  of  their  excretory  canals;  and  this  mode  of  extending  itself 
cannot  here  be  questioned,  since,  twenty-five  years  afterwards,  the 
vesiculae  seminales  were  still  thickened,  as  well  as  the  vasa  defe- 
rentia.  The  extension  of  the  inflammation  in  the  direction  of  the 
urinary  passages  was  still  more  evident,  since,  not  only  the  prosta- 
tic mucous  membrane  was  thickened,  fungous,  and  softened,  but, 
in  addition,  that  of  the  bladder  was  thickened  and  softened  also, 
violaceous,  and  even  ulcerated  in  several  points;  the  ureters  were 
dilated,  red,  and  injected  internally;  in  fine,  each  kidney  contained 
from  ten  to  twelve  abscesses ;  there  existed  besides  tubercles  in  the 
left  kidney. 

The  prostate  is  the  principal  seat  of  blennorrhagic  discliarges  ; 
it  is  situate  at  the  junction  of  the  spermatic  and  urinary  organs; 
it  could  not  then  be  otherwise  than  implicated  by  disorders  seated 
in  tissues  still  more  remote  from  the  point  of  departure;  thus  was 
it  more  diseased  than  the  kidneys.  It  had  three  times  its  ordinary 
volume;  independently  of  the  purulent  matter  furnished  by  its 
mucous  follicles,  it  contained  about  thirty  small  abscesses  and  as 
many  tubercles  in  a  dormant  state. 

I  will  remark,  in  passing-,  that  the  circumstances  under  which 
the  tubercles  of  the  prostate  and  left  kidney  were  developed,  and 
the  existence  of  these  tubercles  by  the  side  of  recent  abscesses  can 
leave  no  doubt  as  to  the  cause  of  their  formation. 

Before  terminating  these  reflections,  I  ought  also  to  remark,  that 
there  existed  unequivocal  traces  of  acute  gastro-enteritis,  and  even 
of  ulcerations  in  the  rectum.  It  is  to  this  complication  that  we 
must  attribute  the  redness  and  dryness  of  the  tongue,  the  ardent 
thirst,  and  the  tenderness  of  the  abdomen  to  pressure,  &c.,  symp- 
toms very  characteristic  of  inflammation  of  the  digestive  or^rans, 
which  must  not  be  confounded  with  the  derangement  of  their 
functions,  with  thegastralgia  which  frequently  accompanies  diurnal 
pollutions;  neither  must  the  alarming  hemorrhage  which  caused 
the  death  be  confounded  with  the  cerebral  congestions  considered 
in  the  preceding  cases. 
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Unfortunately  these  distinctions  between  these  different  cases  are 
the  more  difficult  to  be  estabUshed,  as  some  disorganisation  of 
tissue  often  succeeds  to  these  functional  derangements,  purely 
sympathetic  ;  so  that  it  is  often  impossible  to  ascertain  the  moment 
when  the  affection  becomes  really  idiopathic.  It  is  this  difficuhy 
especially,  which,  until  the  present  time,  has  thrown  so  thick  a  veil 
over  diurnal  pollutions  ;  it  is  this  which  renders  the  accumulation 
of  particular  facts  and  their  minute  discussion  so  necessary. 

No.  4. 

Several  blennorrhagias — stricture — retention  of  urine,  delirium,  &c. — death. 
Injection  of  the  kidneys — cystitis,  pus  in  the  prostate,  in  the  left  vesicula 
seminalis,  in  the  left  testicle — tunica  vaginalis  of  the  same  side  obli- 
terated.    (Sioli.  pars  prima  raiionis  medendi,  sext.  xv.) 

A  musician,  aged  thirty-two,  entered  the  hospital  the  8th  of 
October.  He  was  delirious,  the  pulse  was  very  frequent,  small, 
and  disappeared  under  the  slightest  pressure  of  the  finger.  Those 
who  had  brought  him  said,  that  for  a  month  he  had  remained  in 
bed  at  home,  and  that  a  surgeon  was  treating  him  for  a  disease  of 
the  testicles.  The  prepuce  was  callous  and  adhered  to  the  glans 
in  its  whole  circumference.  No  ulceration  was  perceived  any 
where.  The  left  testicle  appeared  a  little  larger  than  the  right. 
The  orifice  of  the  uretlira  was  so  narrow  that  no  bougie  could 
enter  it. 

In  order  to  rouse  up  the  vital  powers,  Stoll  prescribed  vesicato- 
ries,  sinapisms,  infusion  of  the  root  of  the  serpentaria  virginiensis, 
of  contrayerva  and  camphor  in  large  doses.  The  pulse  regained 
its  strength  ;  at  the  end  of  two  days  his  senses  returned  for  a  short 
time,  and  the  patient  said  that,  for  eio^ht  years,  succeeding  several 
gonorrhoeas,  his  urine  was  rendered  with  great  difficulty  and  with 
a  very  small  jet.  He  wished  to  say  more  but  the  delirium  returned, 
which  prevented  him.  At  length  they  passed  a  very  small  catheter 
upon  him,  by  means  of  which  very  red  and  bloody  urine  was 
evacuated.     The  patient  died  Oct.  I2th. 

The  urethra  having  been  opened,  there  was  found  near  the 
frenum  a  considerable  stricture,  which  was  the  only  obstruction 
that  had  rendered  the  introduction  of  the  catheter  difficult  during 
the  life  of  the  patient ;  for  there  existed  no  other  alteration  in  the 
rest  of  the  canal. 

The  verumontanum  was  healthy,  only  the  orifices  of  the  ejacu- 
latory  ducts  were  more  dilated  than  usual,  and  the  left  emitted 
some  pus  when  the  prostate  was  pressed.  In  compressing  slightly 
this  same  gland  with  the  finger,  pus  was  poured  out  from  all  its 
excretory  ducts;  and  when  opened,  some  small  abscesses  were 
found,  of  the  volume  of  a  lentil  or  of  a  pea. 

The  right  vesicula  seminalis  was  in  the  natural  state,  and  full 
of  spermatic  liquor;  the  left  was  filled  with  pus,  and  its  walls  were 
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hard,  thickened,  and  inflamed  in  several  points.  The  left  tunica 
vaginalis  was  very  adherent  to  the  testicle;  this,  more  vohiminous 
than  the  rii^ht,  contained  an  abscess  as  large  as  a  walnut,  tilled  with 
thick  and  healthy  pus.  The  two  cords  of  the  spermatic  vessels 
were  in  a  good  state. 

The  bladder  contained  a  little  bloody  urine;  and  there  were  to 
be  seen,  over  all  its  internal  surface,  large  spots  of  a  deep  red, 
which  appeared  like  so  many  bruises. 

The  kidneys  were  more  red  than  usual. 

The  intestines  were  intiamed.  No  alteration  of  the  right  Inno"; 
but  there  was  found  throughout  the  whole  substance  of  the  left, 
tubercles  of  the  size  of  a  pea  or  lentil  ;  hard,  white,  solid,  as  if 
formed  of  soft  cartilage.  The  substance  of  the  lung  interposed  be- 
tween these  tubercles  was  very  friable,  and  appeared  changed. 
Besides,  this  lung  was  strongly  adherent  to  the  pleura,  which  itself 
was  very  thick  ;  its  greatest  thickness  was  one  inch.  In  some 
points  it  had  the  aspect  of  soft  cartilage ;  other  portions  were  white, 
tenacious,  tendinous;  formed  of  different  layers  applied  one  upon 
the  other,  which  could  be  separated  with  nn  instrument  or  even 
with  the  finger.  Some  pieces,  cut  transversely  and  pressed  between 
the  fingers,  poured  out  blood  in  all  directions  from  the  numerous 
small  vessels  distributed  to  them. 

The  lateral  ventricles  of  the  brain  were  found  full  of  a  yellowish 
serosity. 

Stoll  does  not  mention  seminal  losses  ;  but  he  had  no  opportu- 
nity of  observing  the  disease  except  during  the  last  four  days  of  the 
patient's  life  :  besides,  we  have  seen  that  this  accident  was  difficult 
to  prove,  even  when  unaccompanied  by  stricture.  The  profound 
disoriranization  of  the  spermatic  organs,  permits  us,  then,  to  attri- 
bute the  weakness  that  confined  the  patient  to  his  bed  during  one 
mot)th,  to  these  enervatifig  evacuations.  However,  these  are  only 
conjectures  ;  and  although  they  appear  well  founded  to  me,  I  aban- 
don them  willino:ly,  to  pass  to  the  more  positive  circumstances 
which  have  induced  me  to  report  this  case. 

This  patient,  like  the  preceding,  had  blennorrhagias  :  their  influ- 
ence was  likewise  extended  to  the  organs  destined  to  the  secretion 
of  semen  and  urine,  by  the  way  of  their  excretory  canals.  The 
kidneys  contained  no  abscesses,  but  they  were  redder  than  usual. 
The  mucous  membrane  of  the  bladder  presented  large  spots  of  deep 
red,  siiuilar  to  bruises. 

On  the  other  hand,  some  pus  escaped  from  the  left  ejaculatory 
duct;  the  corresponding  vesicula  seminalis  was  filled  with  it:  the 
left  testicle  contained  an  abscess.  In  fine,  the  left  tunica  vairirialis 
had  itself  been  inflamed,  since  its  cavity  was  obliteratgrl  by  adhe- 
sions. The  prostate,  which  had  been  the  point  of  departure  of  all 
these  inflammations,  furnished  pus  from  all  its  excretory  ducts,  and 
contained  a  great  number  of  abscesses  of  the  volume  of  a  lentil 
or  pea. 


INFLAMMATION    OF    THE    SPERMATIC    ORGANS.  21 

Here,  then,  is  another  fact  which  proves  in  the  most  evident 
nianner,  that  inflamniations  of  the  urethra  extend  themselves,  in 
all  directions,  through  the  medium  of  the  mucous  membranes.  We 
see,  also,  in  what  manner  abscesses  and  tubercles  (No.  3)  of  the 
prostate  are  formed,  and  how  they  can  empty  themselves  by  the 
orifices  of  the  mucous  follicles,  without  its  envelope  becoming 
implicated,  (No.  1.) 

No.  5. 

Delirium — agitation — hypogastric  pain — death.  Meningitis — peritonitis — 
cystitis — remarkable  suppuration  of  the  mucous  follicles  of  the  prostate, 
of  the  right  vesicula  seminalis,  and  of  the  corresponding  vas  deferens. 

Beins:  at  Paris  in  November,  1826,  1  had  an  opportunity  of  see- 
ing my  former  schoolfellow,  Dr.  Dalmas,  at  the  moment  when  I 
had  just  read  an  excellent  dissertation  of  his,- upon  orgmiic  lesions 
considered  as  the  only  cause  of  all  diseases.  The  conversation 
naturally  fell  upon  this  subject;  and  I  communicated  to  him  seve- 
ral cases  of  seminal  losses  resemblinof  cerebral  affections,  gastro- 
enteritis, (fee.  These  facts  corresponded  too  well  with  his  own 
views  not  to  strike  him.  He  promised,  then,  no  longer  to  neglect 
any  opportunity  of  examining  the  genital  organs. 

Some  days  after.  Dr.  Dalmas,  having  made  at  the  Charite  the 
post  mortem  examination  of  an  individual  who  had  died  with  a 
cerebral  affection,  wished  to  examine  the  state  of  the  prostate  and 
vesiculse  seminales,  and  he  was  not  a  little  surprised  to  see  pus 
poured  out  of  them  :  he  took  care  to  preserve  tlie  parts,  in  order 
that  1  migrht  examine  them  with  him,  on  the  following  day.  He 
gave  me,  at  the  same  time,  an  account  of  what  he  had  been  able  to 
learn  with  regard  to  this  patient. 

.Jean  Pierre,  domestic,  aged  twenty-four,  of  a  brown  complexion, 
ordinary  height,  well  proportioned,  appeared  to  possess  a  good  con- 
stitution. He  had  had,  however,  in  the  summer  of  1826,  a  disease 
that  his  physician  designated  under  the  naiue  of  inflammation  of 
the  belli/.  He  was  subject  to  some  cough.  It  was  under  these  . 
circumstances  that  this  young  man  was  seized,  without  any  known 
cause,  or  of  which  he  would  tell,  with  lassitude,  fever,  and  all 
the  symptoms  which  precede  acute  diseases.  Some  days  after- 
wards, I4th  of  November,  1826,  he  was  received  at  the  Charite, 
Salle  St.  Michel,  in  the  following  state  : 

Agitation;  eyes  brilliant;  physiognomy  changeable;  alternate 
pallor  and  redness  of  the  countenance;  passing  chills,  slight  trem- 
blings in  all  the  limbs,  in  the  tongue  when  he  puts  it  out  or  when 
he  articulates  sounds  ;  headach  ;  sight  a  little  troubled;  pulse  fre- 
quent, but  litfle  developed  ;  nausea  ;  colics  ;  sensibility  of  the  whole 
belly  to  pressure,  particularly  in  the  hypogastric  reo^ion  :  when  the 
patient  is  questioned  a  long  time,  we  perceive  that  he  at  length 
talks  incoherently.     {Barley^  oxymel^  diet.) 

23— f  lal  3 


22        LALLEMAND  ON  INVOLUNTARY  SEMINAL    DISCHARGES. 

T^he  following  day,  the  15th,  subsuUns  tendinnm;  tongue  dry; 
belly  and  hypogastrium  more  sensitive;  no  diarrhoea.  (Barley, 
oxymel.  sinapisms.) 

The  I6th,  slight  delirium  ;  pulse  diminished  ;  otherwise,  same 
symptoms :  same  treatment. 

The  19th,  considerable  dilatation  of  the  pupils;  delirium  more 
marked  and  almost  constant;  disorderly  movements,  but  which 
are  not  convulsive  ;  agitation  of  the  arms  and  legs  to  free  himself 
from  the  coverlids  ;  no  paralysis  of  sensation  or  motion  ;  retention 
of  urine  ;  pulse  diminishing.  (Ten  leeches  to  the  hypoo^astrium, 
ten  more  to  the  neck,  barley  water,  diet.)  Catheterism  easy,  appear- 
ing to  cause  but  little  pain  ;  bloody  urine. 

20th. — Abdomen  tense  ;  fever;  delirium;  pupils  constantly  dila- 
ted ;  cold  extremities  ;  death,  without  either  convulsion  or  paralysis 
having  been  observed. 

Post  mortem  exa7nination,  on  the  morning  of  the  22d. 

Cranium,. — Meninges  dry;  cerebral  circumvolutions  flattened; 
anfractuosities  slightly  marked  ;  six  or  seven  ounces  of  turbid, 
milky  serosity  in  the  ventricles  ;  septum  lucidum  softened,  flowing 
like  cream,  without  any  trace  of  injection  or  pus  ;  brain  and  cere- 
bellum healthy. 

Thorax. — In  each  lung,  miliary  tubercles,  gray  and  semi-trans- 
parent; no  caverns  ;  pleura  and  bronchia  of  natural  appearance. 

Abdomen. — Adhesion  of  two  portions  of  small  intestine  to  the 
summit  of  the  bladder,  by  means  of  recent  unorganized  false  mem- 
brane ;  vesical  mucous  membrane  injected,  of  a  red  black,  lined 
with  grayish  false  membranes  ;  thickening  of  the  muscular  coat ; 
urine  troubled. 

Vas  deferens  of  the  right  side  larger,  more  dense  than  the  left, 
with  thicker  and  less  transparent  walls  ;  increasing  in  volume 
towards  the  corresponding  visicula  seminalis ;  containing,  in  its 
whole  extent,  think  pus,  well  formed,  and  of  a  yellowish  white. 
Internal  surface  of  this  same  vas  deferens  velvet-like,  unequal,  as  it 
were  alveolar,  of  a  yellowish  white,  lined  with  a  kind  of  false  mem- 
brane, formed  of  concrete  pus,  as  far  as  the  orifice  of  the  corre- 
sponding ejaculatory  duct.  Yesicula  seminalis  of  the  same  side 
more  voluminous,  more  prominent  than  the  left,  less  wrinkled  sur- 
face, much  thicker  walls  ;  its  tissue  more  dense  and  of  a  yellowish 
tinge;  containing:  more  than  a  spoonful  of  a  greenish  yellow  pus, 
less  thick  than  that  of  the  vas  deferens,  exactly  like  the  pus  of  an 
acute  phlegmon ;  alveolar  anfractuosities  of  the  vesicula  eflTaced, 
destroyed,  so  as  to  form  only  one  vast  sac  a  little  irregular :  at  the 
bottom,  cells  destroyed,  pus  much  more  co'ncrete,  precisely  analo- 
gous to  tuberculous  matter. 

Left  vesicula   seminalis  healthy,  containing  a  thick,  greenish, 

glutinous,  not  ropy  matter,  but  unctuous,  and  quite  like  meconium. 

Prostate  voluminous,  unequal,  wrinkled,  presenting  at  its  surface 

a  multitude  of  small  whitish  points,  isolated  as  in  the  furunculus, 

or  grouped  as  in  certain  kinds  of  anthrax,  slightly  elevated  below 
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the  fibro-cellular  envelope  of  the  prostate,  through  which  they  can 
be  seen,  owing  (o  the  deep  colour  of  the  surrounding  parts. 

The  right  lobe  of  the  prostate  is  more  prominent  than  the  left; 
divided,  it  resembles  at  first  view  a  large  scrofulous  tubercle  yet 
hard,  and,  as  it  is  called,  in  a  dormant  state.  The  parenchyma 
appears  entirely  replaced  by  concrete  tuberculous  matter.  How- 
ever, on  examining  with  attention  this  alteration,  it  is  easily  seen 
that  it  is  not  a  homogeneous  matter,  but  an  agglomeration  of  mu- 
cous follicles,  dilated  and  filled  with  pus.  In  dissecting  them  sepa- 
rately, from  their  orifice  in  the  mucous  membrane,  to  the  bottom  of 
their  cul  de  sac,  we  see  evidently  that  each  of  them  has*" participated 
in  the  inflammation  of  the  ejaculatory  duct  of  the  vesicula,  of  the 
vas  deferens,  and  that  they  are  filled  with  similar  pus. 

The  laminated  tissue  that  unites  them  not  having  participated  in 
the  inflammation,  it  is  easy  to  isolate  them  in  their  whole  extent, 
and  to  assure  ourselves  that  the  white  points  remarked  upon  the 
surface  of  the  prostate,  are  only  the  cul  de  sacs  of  these  mucous 
follicles,  gorged  with  pus  and  covered  by  the  fibro-cellular  coat.  In 
the  left  lobe,  the  number  of  the  inflamed  mucous  follicles  is  less, 
and  they  are  more  isolated  :  which  allows  us  to  prove  still  better 
the  nature  of  the  disorganization.  Never  could  any  artificial  pre- 
paration give  a  more  exact  idea  of  the  structure  of  the  prostate. 

Whatever  desire  I  might  have  to  support  my  own  views  by  the 
observations  of  others,  I  shall  be  able  to  resist  the  temptation  of 
torturing  them  in  order  to  draw  from  them  forced  conclusions.  It 
is  not  demonstrated  to  me  that  this  patient  experienced  abundant 
seminal  losses;  and,  even  if  it  were,  I  still  could  not  see  any  rela- 
tion between  these  pollutions  and  the  symptoms  observed. 

The  delirium,  agitation,  dilatation  of  the  pupils,  (fee.  are  symp- 
toms of  meningitis,  which  differ  much  from  those  which  have  been 
remarked  in  the  first  two  cases:  since  there  existed  an  inflamma- 
tion of  the  arachnoid  :  I  can  only  see  here  then  a  coincidence  of  the 
two  diseases. 

The  case  of  Dr.  Dal  mas  is  not  less  interesting  in  other  respects  ; 
it  proves,  like  the  preceding,  how  obscure  are  the  diseases  of  the 
genital  organs,  since  nothins:  led  them  to  suspect  the  existence  of 
this  acute  inflammation.  It  shows  also  with  what  facility  these  in- 
flammations extend  to  the  neighbouring  mucous  membranes. 

That  of  the  bladder  was  reddish  blacky  and  lined  with  false 
membranes. 

It  is  rare  to  find  so  favourable  an  opportunity  for  examining  the 
mucous  follicles  of  the  prostate  at  the  commencement  of  an  acute 
inflammation,  before  the  cellular  tissue  has  had  time  to  undergo  any 
change :  it?  is  easy  after  this  examination  to  form  an  idea  of  the 
course  taken  by  the  disease  in  cases  where  it  was  more  advanced. 

The  inflammation  has  likewise  extended  itself  to  the  vas  defe- 
rens, by  the  way  of  the  mucous  membrane,  since  the  vesicula  semi- 
nalis  and  the  ejaculatory  duct  of  the  same  side  were  filled  with  pus. 
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It  is  well  to  remark  here,  that  the  pus,  which  was  found  confined 
at  the  bottom  of  the  cells  of  the  vesicula  seminalis,  was  much  more 
concrete,  entirely  similar  to  tuberculous  matter.  If  that  which 
occupied  the  central  part  of  the  cavity  had  presented  the  same  ap- 
pearance, it  is  probable  we  should  not  have  been  willing  to  recog- 
nise this  tuberculous  matter  as  a  product  of  inflammation. 

The  other  vesicula  seminalis  contained  a  thick  greenish  matter, 
quite  similar  to  meconium.  These  are  not  the  ordinarjr  qualities 
of  semen.  This  profound  modification  of  its  composition  must  be 
attributed  to  an  irritation  provoked  by  the  same  cause  which  had 
occasioned  the  inflammation  of  the  other  spermatic  organ. 

Dr.  Dalmas  has  reported  this  casein  an  interesting  memoir,  from 
which  I  shall  select  two  similar  cases  observed  by  him. 

No.  6. 

Diarrhoea — vomiting — delirium — carphologia — dilatation  of  the  pupils — 
death.  Gastro  enteritis — meningitis — pus  in  the  prostate,  the  vesiculae 
serainales  and  the  vasa  deferentia. — (Dalmas,  Journal  hebdomadaire,  No. 
33,  Mai  1829,  obs.  3.) 

Michael  Boeps,  as^ed  23,  labourer,  residing  in  Rue  de  Bour- 
goyne,  No.  25,  was  admitted  the  10th  of  September,  at  the  Charite, 
into  ward  St.  Jean,  service  of  M.  Rullier.  He  had  fallen  the  pre- 
ceding day  into  a  state  of  hebetude  and  prostration,  giving  only 
imperfect  replies  as  to  his  situation.  Those  who  brought  him  said 
that,  for  three  months,  he  had  had  a  copious  diarrhoea,  very  lately 
checked  ;  that  he  vomited  every  thing  he  took :  his  pulse  gave  at 
the  most  sixty  beats. 

M.  Rullier,  struck  with  the  stupor,  with  the  appearances  of  weak- 
ness, and  the  want  of  reaction,  prescribed  sinapisms,  mild  drinks, 
emollient  enemata:  sanguineous  evacuations  did  not  appear  to  be 
indicated,  and  nothing  led  them  to  seek  for  the  cause  of  this 
irregular  state  in  the  genital  organs.  Gradually  the  skin  became 
warmer  ;  the  pulse  rose  ;  the  stupor  became  converted  into  a  tran- 
quil but  real  delirium.  There  came  on  carphologia,  and  involun- 
tary subsultus.  (Twenty  leeches,  blister  to  the  neck,  infusion  of 
arnica,  enema.) 

17th.  Dilatation  of  the  pupils,  coma  at  times  interrupted:  and 
then  moanings,  agitation.  (Infusion  of  cinchona,  enemata,  diet.) 

18th.  Delirium,  abdomen  sonorous  and  distended;  pupils  con- 
tracted ;  pulse  small  and  feeble ;  death  in  the  morning. 

The  autopsy  was  made  on  the  19th  in  the  presence  of  M.  Rullier, 
by  my  friend  and  colleague,  M.  Thouret.  The  organs  appeared  to 
us  as  follows. 

The  arachnoid  is  clouded  upon  the  anterior  surface  of  the  hemis- 
pheres. The  pia-mater  is  infiltrated  here  and  there  with  purulent 
serosity.  The  substance  of  the  brain  is  firm,  although  highly  in- 
jected. The  septum  lucidum  alone  is  softened,  but  not  entirely 
disorganised. 
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The  luno^s,  pleura,  heart  and  large  vessels,  appear  to  be  in  a 
healthy  state. 

In  the  abdomen,  the  mucous  membrane  of  the  stomach  is  of  a 
blackish  brown,  softened  in  the  greater  part  of  its  extent;  small 
round  ulcerations  are  distinguished  here  and  there,  grayish  at  the 
bottom,  smooth  and  cellular,  as  if  the  mucous  membrane  alone  was 
destroyed. 

The  small  intestines  and  the  glands  of  the  mesentery  offer 
nothing  extraordinary. 

The  larofc  intestine,  on  the  contrary,  is  the  seat  of  a  very  grave 
chronic  inflammation:  swellino^,  thickening,  injection,  and  frequent 
ulcerations  of  the  mucous  membrane. 

The  urethra  is  free ;  the  penis  is  healthy  and  entire;  the  prostate 
is  infiltrated  with  pus,  or  rather  with  a  pultaccous  matter  which 
appears  in  grains,  when  its  substance  is  pressed. 

The  two  vesiculoe  seminales  are  filled  with  matter  of  the  same 
nature,  thick  and  yellowish  ;  the  same  in  the  two  vasa  deferentia, 
deeper  in  the  left  than  in  the  right. 

The  two  testicles  are  healthy. 

I  ask  pardon  of  Dr.  Dalmas,  for  not  adopting  conclusions  which 
have  probably  been  suggested  by  facts  that  I  communicated  to  him  ; 
but  it  is  not  demonstrated  to  me  that  he  had  had  spermorrhoea;  and, 
even  if  it  were,  the  gastro-enteritis  and  meningitis  explained  too 
well  the  symptoms  observed  durins:  life,  for  them  possibly  to  ba  at- 
tributed to  any  other  cause  :  1  should  not  dare  even  to  admit  that  an 
abundant  and  prolonged  loss  of  semen  had  provoked  the  develop- 
ment of  these  diseases.  I  can  only  see  there  a  simple  coincidence 
of  several  inflammations,  among  which  I  can  perceive  no  other 
connection  than  that  dependent  upon  a  general  disposition  of  the 
economy. 

The  fL\ct  is  not,  however,  less  curious,  as  it  tends  to  support  what 
I  have  already  said,  of  the  obscurity  of  the  most  acute  inflamma- 
tions of  the  prostate,  and  of  tlie  vesiculae  seminales.  of  the  frequency 
of  these  diseases,  and  of  the  manner  in  which  the  inflammation 
extends  itself  by  continuity  of  tissue. 

No.  7. 

Remarkable  alteration  from  the  urethra  to  the  testicle. — (Dalmas,  loc.  cit. 

obs.  4.) 

The  last  case  of  Dr.  Dalmas  contains  no  information  of  the 
symptoms  observed  during:  life;  and  I  should  not  have  spoken  of  it 
if  the  description  of  the  alterations  did  not  present  some  interesting 
details  :  this  is  the  substance  of  it. 

At  an  inch  and  a  half  from  the  neck  of  the  bladder,  stricture 
formed  by  a  true  cicatrix,  smooth,  dense,  surrounded  with  wrinkled 
folds  which  run  towards  its  edges. 

Prostate  hard,  scirrhous,  creaking  under  the  scalpel,  particularly 
on  the  left  side.     Vesiculas  seminales  small,  hard,  formed  by  sacs 
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in  a  state  of  atrophy,  containing  only  matter  of  a  dull  aspect,  and 
small  in  quantity. 

Yasa  deferentia  presentins:  swellings  more  and  more  considera- 
ble, the  nearer  to  the  testicles  they  are  examined  ;  filled  with  a 
homogeneous  matter,  pultaceons,  dry,  yellowish,  similar  to  tuber- 
culous matter,  or  to  soft  cheese :  matter  the  more  liquid  and  assimi- 
lated to  pus,  as  tlie  swelling  is  greater  ;  the  more  dry  and  assiujilated 
to  tuberculous  matter,  as  the  swelling  is  smaller.  Between  these 
different  points  of  disease,  complete  obliteration  of  the  cavity  of  the 
vasa  deferentia. 

Left  testicle  :  epididymis  knotty,  irregular,  as  large  as  the  testicle 
itself;  formed  of  swellings  similar  to  the  preceding,  and  filled  with 
the  same  matter.  Corpus  Hi2:hmorianum  scirrhous,  formed  of  a 
dense  and  firm  tissue,  gradually  losing  itself  in  that  of  the  testicle, 
which  is  healthy.  In  the  tiuiica  vaginalis,  hydrocele  in  cysts, 
(avec  clolsons.)  Right  testicle:  epididymis  of  the  size  of  a  pea 
only,  scrotal  fistula  terminating  at  the  corpus  Highmorianum ;  en- 
cysted hydrocele  in  the  tunica  vaginalis. 

1  need  not  say,  that  it  is  still  more  difficult  to  appreciate,  in  this 
case,  the  connection  that  M.  Dalmas  thinks  he  has  found  between 
the  affection  of  thegenito-urinary  organs  and  the  meningitis.  Thus, 
it  is  only  in  reference  to  the  anatomical  lesions,  that  this  case  pre- 
sents any  interest. 

The  stricture  was  formed  by  a  wrinkled  cicatrix,  (fee;  it  is  a  case 
sufficiently  rare  to  be  worthy  of  note  ;  it  follows  from  it  also  that  an 
ulceration  had  existed  there.  This  inflammation  in  the  neighbour- 
hood of  the  prostate,  and  the  mechanical  obstruction  ofl^ered  at  a 
later  period  to  the  passage  of  urine,  have,  without  doubt,  caused  all 
the  other  alterations. 

The  preceding^  observations  excuse  me  from  insisting  upon  the 
manner  in  which  the  inflammation  of  the  canal  extended  iiself  to 
the  prostate,  vesiculse  seminales,  vasa  deferentia,  testicles,  and  even 
to  the  vaginal  tunics.  This  phenomena  must  appear  sufficiently 
clear;  but  several  details  of  pathological  anatomy  need  some  ex- 
planations. 

Ur.  Dalmas  is  disposed  to  think  that  the  tuberculous  matter  found 
in  the  vasa  deferentia,  was  the  product  of  inflammation  ;  but  he 
advances  this  opinion  with  a  great  deal  of  caution;  as  for  myself, 
long  since  convinced  that  the  tubercle  is  nothing  else  but  ancient 
pus,  I  still  have  no  doubt  in  that  respect. 

We  have  seen,  in  case  5th,  the  pus  confined  at  tlie  bottom  of  the 
cells  of  the  diseased  vesicula3  seminales  much 'more  dense  than  that 
which  occupied  the  centre  of  the  mass,  and  entirely  similar  to 
tuberculous  matter.  This  greater  consistency  is  only  owing  to  the 
absorbent  vessels  having  acted  upon  the  almost  isolated  drops  of 
pus,  before  being  able  to  exercise  their  influence  upon  the  central 
portions  of  the  disease.  It  is  for  the  same  reason  that,  in  the  same 
patient,  the  vas  deferens,  filled  with  pus,  was  lined  with  a  species 


INFLAMMATION  OF  THE  SPERMATIC  ORGANS.  27 

of  pseudo-membrane  formed  of  concrete  pus.  In  cases  of  this  na- 
ture, it  is  always  the  surface  of  the  disease  which  assumes  the  most 
readily  some  firmness,  because  it  is  the  most  easily  deprived  of  the 
water,  which  alone  maintains  the  pus  in  a  liquid  state. 

In  the  case  with  which  we  are  at  this  moment  occupied,  the 
largest  abscesses  were  those  in  which  the  pus  had  best  preserved 
its  characters:  it  was  in  the  smallest  that  it  the  most  resembled 
tuberculous  matter :  which  is  explained  by  the  greater  or  less 
quantity  of  moisture  preserved  by  these  purulent  deposites,  ac- 
cording as  the  absorption  acts  upon  a  more  or  less  considerable 
mass. 

This  question  of  tuberculous  matter  is  so  simple  and  so  easy  to 
clear  up,  that  I  am  surprised  to  see  it  still  agitated  by  men  the  most 
advanced  in  pathological  anatomy.  Whoever  has  practised  post 
mortem  examinations  to  a  certain  extent,  with  a  little  care,  must 
have  found  in  the  pleura,  in  the  peritoneunj,  in  the  fallopian  tubes, 
(fee,  purulent  deposites,  presenting  every  degree  of  consistency.  In 
fine,  if  they  w^ill  take  the  pains  to  moisten  in  a  little  bag  the  dryest 
tuberculous  matter,  they  will  see  it  liquify  and  become  deposited  at 
the  bottom  of  the  vessel  with  all  the  appearances  of  pus  flowing 
from  a  phlegmon  ;  and  this  deposite,  submitted,  after  decanting,  to 
the  same  trial  as  pus,  will  act  precisely  in  the  same  manner.  But 
this  is  not  the  place  for  entering  into  any  more  extended  details 
upon  an  opinion  that  I  see  every  day  confirmed  by  the  most  nu- 
merous and  conclusive  facts. 

To  return  to  our  patient,  if  we  go  back  to  the  preceding  cases. 
we  shall  see  that  the  scirrhous  engorgement  of  the  prostate,  and  a 
part  of  the  testicle,  was  produced  by  the  same  cause  which  deter- 
mined the  suppuration  of  the  vas  deferens  ;  only,  the  materials 
deposited  in  the  parenchyma  of  these  organs  were  gelatino-albumi- 
nous.  The  hardened  parts  of  the  testicle  were  precisely  those 
which  joined  the  epididymis :  which  proves  well  that  this  altera- 
tion was  a  consequence  of  the  inflammation  of  the  vas  deferens. 

The  encysted  hydrocele  was  another  effect  of  the  same  cause: 
these  cysts  were  produced  by  partial  adhesions  organised  during 
the  acute  stage  of  the  inflammation  ;  the  serous  efl*usion  took  place 
when  this  passed  into  the  chronic  state. 

The  vasa  deferentia  were  completely  obliterated  ;  thus  the  patient 
was  no  more  exposed  to  pollutions.  JDr.  Dalmas  thinks,  it  is  true, 
that  some  semen  might  escape  by  the  fistula  of  the  right  testicle.  I 
shall  not  examine  here  the  importance  that  might  be  attached  to 
such  an  evacuation  ;  but  I  shall  add  that  this  obliteration  of  the 
vasa  deferentia  was  also  the  result  of  the  inflammation,  and  that  the 
fistula  must  have  succeeded  to  the  opening  of  some  abscess  similar 
to  those  which  existed  in  the  epididymis  of  the  other  testicle. 

Instead  of  regarding,  as  is  always  done,  the  different  efl^ects  of 
one  and  the  same  cause,  as  so  many  distinct  beings,  we  ought  to 
endeavour  to  bring  them  together  so  as  to  understand  the  connec- 
tion, and  follow  the  modifications,  according  to  the  nature  of  the 
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different  tissues,  their  forms,  their  functions,  &c.     It  is  only  in  this 
manner  that  we  shall  be  able  to  arrive  at  general  and  precise  laws. 

No.  8. 

Intermittent  fever — anasarca — death.  Profound  alteration  of  the  prostate, 
bladder,  urethra  and  left  kidney — induration  and  dilatation  of  the  ejacu- 
latory  ducts — ossification  of  the  vesiculae  seminales. 

A  patient,  aged  66,  became  dropsical  at  the  termination  of  an 
intermittent  fever,  and  died  in  the  wards  of  the  medical  clinic.  His 
body,  brou2:ht  to  the  Ecole  de  Medicine,  presented  some  alterations 
which  we  were  far  from  expecting. 

The  left  kidney  was  strongly  developed,  deformed,  of  a  whitish 
yellow;  the  portion  corresponding  to  theqnadratns  lumborium  was 
very  thin,  hard,  elastic,  without  any  trace  of  normal  organisation  ; 
the  other  half,  more  voluminous,  had  the  same  appearance,  and  be- 
sides contained  six  vast  anfractuosities,  lined  by  a  white  and  very 
smooth  membrane  ;  another  similar  abscess  contained  a  great  quan- 
tity of  pus  :  the  pelvis  was  deformed  ;  the  orifice  of  the  ureter  was 
narrower  than  the  rest  of  the  canal :  from  the  kidney  to  the  bladder, 
it  was  about  an  inch  in  circumference,  saving  some  contractions  at 
intervals. 

The  bladder  presented  numerous  cohimns ;  its  walls  were  six 
lines  in  thickness  ;  they  were  hard,  whitish,  as  it  were  cartilaginous, 
and  did  not  collapse  upon  being  cut;  it  was  impossible  to  recognise 
the  different  tissues  which  enter  into  their  composition.  The  in- 
ternal surface  was  of  a  dull  gray,  wrinkled  and  rough  to  the  touch. 
Pus  existed  under  the  mucous  membrane  in  several  points.  The 
neck  of  the  bladder  was  open,  surrounded  with  wrinkles  Uke  those 
about  the  anus,  when  studded  with  hemorrhoids. 

The  prostate  was  of  three  times  its  ordinary  volume;  it  presented 
some  granulo'is  parts,  of  a  dull  rose  colour ;  the  rest  was  lardaceous 
and  very  hard.  At  its  inferior  part  was  a  burrow  which  might 
have  contained  a  large  garden  bean.  The  verumontanum  was  very 
prominent. 

The  ejaculatory  ducts  were  of  a  cartilaginous  hardness :  there 
existed  several  bony  kernels  in  their  substance :  their  orifice  was 
so  much  dilated,  that  it  might  have  admitted  a  goose-quill.  The 
vesiculae  seminales  were  completely  ossified,  of  a  dull  white,  of  the 
form  and  volume  of  an  olive  stone.  Two  species  of  hydatid  tu- 
mours were  attached  to  them. 

Urethra  flaccid,  of  a  wine-lees  red,  and  very  large  dimensions: 
testicles  healthy:  internal  pudic  artery  ossified  through  the  peri- 
neum, as  well  as  several  smaller  arteries  in  the  neighbourhood/ 

It  is  very  unfortunate  that  no  information  could  be  obtained  upon 
the  cause  of  these  grave  alterations.  All  that  we  can  conjecture  is, 
that  the  fever  and  dropsy  have  been  the  result  of  them. 

'  These  notes  were  taken  by  Dr.  Clement,  one  of  my  students,  who  is 
zealously  occupied  with  the  diseases  of  the  genito-urinary  organs. 
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We  see  here  asfain  the  inflammation  extendinof  itself  from  the 
nrethra  to  the  kidney,  by  the  bladder  and  ureter,  and  also  to  the 
vesicLiIae  seminales,  by  the  ejaculatory  ducts  ;  it  produced  also  in 
the  prostate  and  kidney  some  analogous  disorders. 

But  it  is  particularly  the  alteration  of  the  ejaculatory  ducts,  and 
of  the  vesiculae  semiiiales,  that  is  very  remarkable.  Some  dilated 
beyond  measure,  contained  osseous  granulations  :  others  hardened, 
were  completely  ossified  :  it  is  then  probable,  from  this,  that  the 
patient  was  subject  to  habitual  seminal  losses. 

This  ossification  of  the  vesiculas  seminales  is  the  only  one  that 
has  come  to  my  knovvledoe ;  however,  it  is  as  easily  explained  as 
that  of  the  vasa  deferentia. 

I  shall  terminate  the  review  of  the  alterations  of  the  genital  or- 
gans by  a  fact  equally  curious,  but  in  another  point  of  view. 

No.  9. 

Mental  alienation — belief  in  a  change  of  sex — death.  Thickening  of  the 
arachnoid — profound  alteration  of  the  prostate — a  kind  of  atrophy  and 
obliteration  of  the  ejaculatory  ducts. 

This  is  what  l  find  in  a  note  relative  to  a  deranged  person,  who 
died  in  the  ward  of  Professor  Rech: 

The  intellectual  functions  had  been  deranged  for  a  long  time ; 
the  patient  imagined  that  he  had  changed  sex ;  and,  believing  him- 
self a  girl,  passed  a  part  of  his  time  writing  letters  to  an  imaginary 
lover:  sometimes  he  would  kneel  during  whole  hours,  apparently 
employed  in  digo^ingf  the  g;round.  He  had  lost  entirely  the  sight 
of  the  left  eye.  His  death  took  place  in  consequence  of  an  obstinate 
diarrhoea. 

On  opening  the  body,  we  found  the  dura-mater  healthy  in  its 
whole  extent;  the  arachnoid  had  increased  in  thickness  in  several 
points  ;  we  discovered  upon  its  surface  something  like  clouds  that 
altered  its  transparency.  The  pia-mater  contained  quite  a  large 
quantity  of  serosity,  especially  in  the  cerebral  anfractuosities. 

The  brain  was  healthy  in  all  its  parts,  as  also  were  the  cerebel- 
lum and  medulla  oblonorata.  The  optic  nerve  of  the  right  side  was 
in  a  state  of  atrophy  behind  its  union  with  the  left,  to  the  extent  of 
half  an  inch  ;  of  a  grayish  colour,  and  very  soft.  In  the  left  eye, 
a  considerable  effusion  of  serosity  separated  the  retina  from  the 
charoid  ;  the  vitreous  body,  as  it  were,  in  a  state  of  atrophy,  formed 
an  irregular  and  reddish  button. 

The  lungs  were  healthy,  as  was  also  the  heart:  but  the  latter 
was  remarkably  small. 

From  the  caecum,  the  mucous  membrane  was  red  and  thickened; 
the  disease  increased  as  it  approached  the  rectum,  where  existed 
numerous  ulcerations. 

The  prostate  projected  into  the  bladder,  it  was  about  two  inches 
in  extent  in  its  antero-posterior  diameter,  and  fifteen  lines  trans- 
versely ;  its  tissue  was  exactly  similar  to  that  of  the  cancer  en  rave; 
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it  contained  in  its  substance  three  small  abscesses.  The  ejaciilatory 
ducts  were  soft,  as  it  were,  shrunken,  and  obliterated  ;  the  vasa 
deferentia  and  the  vesiculae  seminales  were,  on  the  contrary,  more 
ample  than  usual. 

This  patient  succumbed  to  a  chronic  diarrhoea;  the  intestinal 
mucous  membrane  was  injected,  thickened,  and  ulcerated  :  he  had 
lost  the  vision  of  the  left  eye,  which  was  greatly  diseased,  as  was 
also  the  right  optic  nerve,  before  its  union:  lie  believed  himself  a 
girl,  and  the  functions  of  the  testicles  must  have  been  abolished, 
since  the  ejaculatory  ducts  were  shrunken  and  obliterated,  in  con- 
sequence of  the  disease  of  the  prostate. 

If  this  rare  alteration  of  the  genital  organs  was  not  the  only 
cause  of  the  idiotism,  it  must,  at  least,  have  influenced  his  singular 
character. 

SUMMARY  OF  THE  PRECEDING   CASES. 

Symptoms. — The  two  first  patients  are  the  only  ones  in  whom 
seminal  losses  were  demonstrated,  and  the  general  symptoms  well 
described.  The  others  are  of  but  little  importance,  except  in  refer- 
ence to  the  pathological  alterations.  It  is  only  in  these  two  cases 
that  we  can  follow  well  the  progressive  march  of  the  deterioration 
of  the  spermatic  organs,  from  the  first  blennorrhagia  to  death;  that 
we  can  appreciate  the  always  increasing  influence  of  the  seminal 
losses  upon  the  whole  economy,  particularly  upon  the  cerebro- 
spinal system. 

The  illusions  produced,  in  these  two  patients,  by  this  last  order 
of  symptoms,  are  well  adapted  to  open  the  eyes  of  practitioners 
upon  cases  of  this  nature.  The  therapeutical  consequences  that 
flow  from  them  are  so  grave,  that  we  cannot  attach  too  much 
importance  to  them. 

But  how  can  too  abundant  seminal  losses  resemble  to  this  degree 
aflJections  of  the  brain  or  of  its  membranes?  By  what  characters 
can  we  distinguish  these  symptoms  from  those  which  are  owing  to 
idiopathic  affections  ?  In  order  to  discuss  suitably  questions  of  this 
nature,  it  is  indispensable  to  take  into  view  all  the  facts  connected 
with  them  ;  but,  in  the  mean  time,  we  can  already  compare  together 
those  with  which  we  are  acquainted. 

In  the  two  first  cases  the  cerebral  symptoms  are  preceded,  during 
a  long  period,  by  a  notable  derangement  in  the  other  functions; 
thus,  the  digestions  are  badly  performed,  the  stomach  can  no  longer 
support  alcoholic  drinks,  highly  seasoned  or  too  nutritious  food ; 
constipation  becomes  obstinate;  the  intestinal  tube  is  habitually 
distended  with  gases ;  coition  becomes  more  and  more  rare,  pre- 
cipitate, then  utterly  impossible.  The  patieiTts,  discontented  with 
themselves  and  others,  tormented  with  flatuosities,  from  which 
they  want  to  free  themselves  continually,  avoid  society  and  its 
restraints;  they  become  averse  to  every  thing  that  reminds  them  of 
enjoyments  in  which  they  cannot  partake;  they  fall  into  profound 
melancholy,  become  irascible,  misanthropic,  hypochondriac ;  occu- 
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pied  with  one  sole  object,  they  manifest  the  2;reatest  indifference  to 
every  thing  that  does  not  relate  to  their  health. 

The  cerebral  functions  are  not  more  weakened  than  all  the 
others,  but  their  derangement  is  followed  by  more  grave  conse- 
quences, and  is  more  easy  to  appreciate.  We  remark  very  soon 
a  loss  of  memory,  that  the  thread  of  ideas  is  easily  interrupted,  that 
the  least  mental  application  directs  the  blood  to  the  head.  It  is  in 
such  dispositions  that  laborious  digestion,  a  more  prolonged  consti- 
pation, a  distention  of  the  abdomen  with  gases,  d:c.  are  induced, 
which  end  by  determining  congestions  towards  the  weakened  and 
fatigued  brain. 

But  these  congestions  are  accompanied  with  a  remarkable  weak- 
ness of  the  pulse,  with  coldness  of  the  limbs,  with  general  uneasi- 
ness, with  anxiety,  with  agitation  in  all  the  senses,  and  a  remark- 
able desire  for  a  change  of  place.  These  are  very  soon  followed 
by  great  paleness  of  the  i'ace,  general  debility  and  alarming 
syncope,  without  one  part  of  the  body  being  more  affected  than 
another. 

Apoplectic  congestions  are  not  preceded,  during  tedious  years, 
with  a  progressive  deterioration  of  the  economy;  the  pulse  is  full ; 
there  is  tendency  to  repose,  to  drowsiness. 

The  patient  who  is  the  subject  of  the  third  case  succumbed  to  a 
remarkable  hemorrhage,  supervening  suddenly  into  the  left  lateral 
ventrical ;  but  he  had  hypertrophy  of  the  heart,  and  this  first  attack 
promptly  caused  death  :  it  is  then  probable  that  it  was  not  owing  to 
the  same  cause,  and  did  not  present  the  same  character,  as  in  the 
first  two  cases. 

The  derangement  of  ideas  that  we  have  remarked  in  these 
first  two  patients,  cannot  be  confounded  with  delirium.  Every 
time  delirium  has  been  really  observed,  there  existed  a  true  me- 
ningitis. (Nos.  4,  5,  6.)  The  state  of  the  intellectual  functions 
in  these  two  cases  might  perhaps  bear  more  resemblance  to  de- 
mentia; but  detnentia  is  the  ordinary  result  of  mental  alienation; 
moreover,  it  was  always  easy  to  obtain  from  these  patients  clear 
and  connected  answers. 

Neither  is  it  possible  to  confound  the  disorder  of  the  digestive 
functions  with  the  symptoms  of  a  true  inflammation  of  these 
organs ;  in  all  cases  where  these  last  have  been  observed,  there 
really  existed  gastro-enteritis. 

Lesions. — But  it  is  particularly  on  account  of  the  alterations 
found  in  the  spermatic  organs  that  these  cases  possess  great 
interest. 

The  influence  of  the  urethra  upon  all  the  organs  which  open 
into  it  is  an  important  phenomenon  in  the  history  of  diurnal  pollu- 
tions. In  order  to  have  a  clear  idea  of  it,  it  is  important,  before  all, 
to  prove  with  what  facility  the  inflammation  extends  itself,  step  by 
step,  along  the  mucous  membranes  to  parts  the  most  remote. 

Prostate. — The  blennorrhagic  discharges  are  furnished  by  the 
mucous  follicles  of  the  urethra,  but  especially  by  those  of  the  pros- 
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tate  ;  for  it  is  there  that  they  are  the  most  developed  and  the  most 
numerous;  the  prostate  is  indeed  only  made  up  of  these  foUicles, 
united  by  cellular  tissue. 

During-  the  first  days  that  follow  the  infection,  a  tickling  mani- 
fests itself  in  the  urethra,  followed  by  itching,  heat,  and  lancinating 
paitis,  especially  durinof  the  emission  of  urine  ;  the  secretion  of  the 
canal  increases,  changes  its  aspect,  (fee;  but  it  is  only  when  the 
inflammation  has  arrived  at  the  prostate  that  the  discharge  acquires 
all  its  intensity.  It  is,  then,  by  that  organ  that  it  is  principally  fur- 
nished, and  experienced  patients  are  not  deceived  by  it ;  for  we  see 
them,  in  doubtful  cases,  press  the  canal  from  the  perineum  to  the 
glans,  in  order  to  squeeze  out  the  secretion.  Besides,  post  mortem 
examinations  leave  no  doubt  upon  the  subject. 

Yet,  the  matter  that  gives  rise  to  the  disease  is  not  deposited 
upon  the  surface  of  the  prostate,  and  it  is  not  because  it  contains  a 
contagious  principle,  that  the  inflammation  propagates  itself  so 
promptly  from  the  orifice  of  the  urethra  to  the  mucous  follicles  of 
the  prostate,  for  leucorrhoea,  the  menstrual  flux,  and  lochia,  are 
sometimes  suflicient  to  provoke  an  abundant  and  obstinate  running, 
of  which  the  principal  source  is  likewise  in  the  prostate. 

Neither  is  it  the  transportation  of  this  matter  from  one  point  of 
the  mucous  surface  to  another  that  favours  this  propagation  ;  for 
the  discharge  proceeds  from  within  outwards,  and  the  inflamma- 
tion marches  in  the  opposite  direction. 

Whatever  it  may  be,  the  fact  is  constant,  and  it  explains  very 
well  the  frequency  of  diseases  of  the  prostate  in  consequence  of 
blennorrhagia. 

Case  5th  has  shown  us  in  what  state  the  prostatic  follicles  are 
found  during  the  first  periods  of  an  inflammation  eminently  acute: 
they  were  gorged  with  concrete,  adherent  pus  ;  they  formed  by 
their  union  a  firm  and  yellowish  body,  similar  to  a  scrofulous 
tubercle;  but  the  surrounding  cellular  tissue  was  still  perfectly 
healthy,  so  that  we  could  easily  isolate  them  one  from  the  other 
through  their  whole  extent,  and  thus  determine  the  nature  and  seat 
of  the  alterations. 

At  an  epoch  more  advanced  of  the  disease,  we  found  the  prostate 
infiltrated  with  pus  or  pultaceous  matter,  which  pressure  caused  to 
flow  out  in  form  of  grains  (No.  6);  thus,  the  cellular  tissue  was 
already  invaded  by  the  inflammation,  but  suppuration  was  not  yet 
well  established  there. 

At  an  epoch  still  more  advanced,  by  slightly  pressing  the  pros- 
tate, we  made  pus  flow  out  from  all  its  excretory  ducts :  it  con- 
tained besides,  small  abscesses  of  the  volume  of  a  lentil  or  pea 
(No.  4).  Here  the  suppuration  of  the  cellula'r  tissue  had  already 
had  time  to  become  united  into  very  distinct  abscesses. 

In  case  3d,  the  prostate  was  three  times  more  voluminous  than 
usual,  and  furnished  upon  pressure  a  very  abundant  purulent 
matter;  it  contained  about  thirty  small  abscesses,  and  as  many 
miliary  tubercles  in  a  dormant  state.   We  see  here  always  the  same 
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progress  of  the  inflammation  ;  but  long  existing  abscesses,  instead  of 
emptying  themselves  externally,  are  transformed  into  tubercles  by 
absorption  of  the  water  that  held  the  pus  in  a  liquid  state. 

In  case  1st  the  prostate  was  in  part  destroyed,  and  contained  in 
its  fibrous  envelope  an  elastic  and  purulent  matter,  which  was 
poured  into  the  canal  by  a  multitude  of  holes  in  the  mucous  mem- 
brane of  the  urethra.  These  holes  were  nothing  else  than  the 
orifices  of  the  mucous  follicles,  whose  walls  had  been  destroyed  by 
suppuration. 

We  see,  by  this  series  of  cases,  how  the  inflammation  extends 
itself  from  the  urethral  mucous  membrane  to  that  which  lines  the 
follicles  of  the  prostate,  then  to  the  cellular  tissue  that  unites  them: 
how  it  there  gives  rise  to  abscesses  which  may  empty  themselves 
by  the  openings  of  the  follicles,  after  having  destroyed  their  walls, 
or  else  give  place  to  the  formation  of  tubercles  which  eventually 
terminate  in  the  same  way:  how  the  prostate  may  become  gradually 
dissolved,  and  be  reduced  to  a  fibrous  shell,  perfectly  entire,  covered 
by  a  kind  of  sieve,  whose  holes  vary  in  form  and  dimension,  accord- 
ing as  the  excretory  orifices  have  remained  distinct,  or  that  several 
of  them  have  become  united  into  one  by  the  destruction  of  the 
tissue  that  separated  them  (No.  1). 

When  the  inflammation  of  the  cellular  tissue  of  the  prostate  is 
less  intense  it  deposites  there,  instead  of  pus,  an  albuminous  mat- 
ter, which,  infiltrates  and  produces  an  indolent  engorgement.  If 
prompt  and  complete  resolution  does  not  take  place,  there  results 
from  it  an  induration  of  the  prostate  (Nos.  7,  8,  and  9). 

Spermatic  Organs. — The  frequency  of  what  is  termed  chaude- 
pisse  totnbee  dans  les  bourses  shows,  that  the  inflammation  of  the 
urethra  propagates  itself  also  with  extreme  facility  to  the  secretory 
organs  of  the  semen,  and  this  extension  takes  place  in  the  same 
manner.  A  contusion,  a  cold,  (fee.  may  indeed  favour  the  develop- 
ment of  these  orchites;  but  their  principal  cause — often  even  their 
only  cause — is  the  influence  exercised  by  the  mucous  membrane  of 
the  urethra  over  that  which  lines  the  excretory  organs  of  the  semen. 

In  fact,  patients  and  practitioners  are  strongly  embarrassed,  in 
many  cases,  to  explain  this  appearance,  and  they  would  be  still 
more  so  if  prejudice  did  not  render  them  ready  in  the  way  of 
explanations. 

It  is  sometimes  for  having  walked  too  mucli,  or  having  remained 
sitting  too  long;  sometimes  for  having  worn  too  ti^ht  pantaloons, 
or  for  having  bruised  the  testicles  in  crossing  the  thighs  one  upon 
the  other,  (fee.  that  the  disease  has  developed  itself!  But  who  is 
there  that  is  not  exposed  to  the  action  of  some  cause  of  this  nature? 

I  grant  that  it  is  often  in  consequence  of  one  of  them  that  the 
patient  experiences  for  the  first  time,  in  the  testicle,  a  more  or  less 
acute  pain,  soon  tbllowed  by  the  other  symptoms  of  orchitis.  But 
patients  who  observe  themselves  with  care,  do  not  fail  to  remark 
that  at  its  commencement  they  experienced  a  weight  in  the  ingui- 
nal region,  tension  and  pain  in  the  spermatic  cord ;  on  exploring 
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this,  they  find  the  vas  deferens  tumefied  and  extremely  sensible;  it 
has  sometimes  happened  that  the  swelling  of  the  cord  has  even 
been  carried  to  the  point  of  provoking  a  kind  of  strangulation  in 
the  interior  of  the  inguinal  canal. 

When  at  a  later  period  the  inflammation  extends  to  the  body  of 
the  testicle,  they  attribute  it  to  the  first  cause  that  made  them 
remark  the  sensibility  of  the  organ;  it  is  then  that  the  urethral 
discharge  diminishes  or  is  suppressed,  according  as  the  new  inflam- 
mation is  more  or  less  grave ;  which  makes  the  patients  believe 
that  it  is  that  matter  itself  that  has  struck  to  the  testicles,  {tombee 
dans  les  bourses),  and  many  physicians,  also,  that  it  is  the  suppres- 
sion of  the  discharge  that  has  provoked  the  inflammation  of  the 
testicle.  They  are  deceived  in  taking  the  elFect  for  the  cause  ;  but 
it  is  not  less  true  that  it  is  in  reality  the  inflammation  of  the  canal 
that  has  excited  that  of  the  testicle,  and  the  succession  of  the 
symptoms  would  be  sufficient  to  indicate  the  course  it  has  pursued. 

Besides,  the  cases  that  1  have  reported  permit  us  to  ascertain 
clearly  this  mode  of  transmission  ;  and  it  is,  indeed,  on  this  account 
that  they  present  the  most  interest. 

When  both  testicles  have  been  diseased,  we  have  found  the 
two  excretory  canals  altered,  (No  2.)  When  both  vesiculse  semi- 
nales  or  the  two  vasa  deferentia  have  been  eflfected,  we  have 
remarked  the  same  alteration  in  both  of  the  ejaculatory  ducts, 
(Nos.  1,5,  8.) 

When  one  half  only  of  the  spermatic  organs  has  been  affected, 
we  have  always  been  able  to  follow  the  inflammation  to  the  orifice 
of  the  corresponding  ejaculatory  duct,  whilst  the  other  has  been 
found  healthy,  (Nos.  4,  5.) 

We  have  even  seen  the  inflammation  extend  without  interrup- 
tion to  the  tunica  vaginalis  of  the  testicle  (No.  4),  or  of  both  testi- 
cles (No.  7),  according  as  the  disease  had  propagated  itself  in  one 
or  both  directions.  This  affection  of  the  tunica  vaginalis  is  easily 
conceived,  since  the  alteration  of  the  glandular  tissue  is  readily 
shared  by  its  fibrous  envelope,  which  is  intimately  united  to  the 
serous  membrane  that  lines  it. 

It  is  exactly  in  the  same  manner  that  the  inflammation  of  the 
vesiculas  seminales  has  extended  itself,  in  several  cases,  to  the  cor- 
responding peritoneum.  In  the  1st  and  5th  cases  this  inflam- 
mation was  very  recent;  the  materials  deposited  upon  the  surface 
of  the  serous  membrane  were  still  albuminous,  soft,  and  without 
any  trace  of  organisation  ;  in  the  2d,  the  bladder  was  united  to 
the  rectum  by  cellular  adhesions,  owing  evidently  to  the  same 
cause. 

These  alterations  are  more  interesting  than  they  appear  to  be  ; 
they  prove  that  a  general  peritonitis  might  readily  arise  from  the 
diseases  with  which  we  are  occupied.  The  ancient  and  circum- 
scribed adhesions  of  the  peritoneum  that  lines  the  bottom  of  the 
pelvis  ought  also  to  be  remarked,  as  proofs  nearly  certain  of  a 
former  acute  inflammation  of  the  vesiculas  seminales ;  they  may 
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aid  much  then  in  the  explanation  of  the  symptoms  observed  during 
life,  when  the  disease  of  the  spermatic  organs  has  become  dissipated 
or  leaves  but  slightly  apparent  traces. 

However  it  may  be,  these  alterations  of  the  peritoneum  and 
tunica  vaginalis  prove  that  the  inflammation  has  propagated  itself 
by  contiguity  of  tissue. 

But  it  is  important  to  examine,  with  still  more  detail,  the  state 
of  the  different  parts  of  the  spermatic  organs. 

Ejaculatory  ducts.— In  the  patient  who  forms  the  subject  of  the 
first  case,  the  orifices  of  the  ejaculatory  ducts,  instead  of  being 
circular,  formed  art  elongated  and  ragged  slit.  These  ducts 
themselves  were  very  large.  The  same  enlargement  was  noted 
by  StoU  (No.  4) ;  it  was  much  more  extraordinary  in  another 
patient  (No.  8),  since  this  opening  would  have  admitted  a  goose 
quill.  In  all  these  cases  there  existed  other  much  more  grave 
diseases;  but  it  is  easy  to  conceive  that  the  dilatation,  or  the 
erosion  of  the  kind  of  sphincter  which  terminates  the  ejaculatory 
ducts,  may  of  itself  alone  have  a  great  influence  over  the  produc- 
tion of  diurnal  pollutions,  and  I  should  not  be  surprised  if  we 
should  sometimes  find  no  other  alteration  capable  of  accounting 
for  it. 

The  ejaculatory  ducts  participate  ordinarily  in  the  alteration 
and  dilatation  of  their  orifices:  but,  in  addition,  they  may  become 
isolated,  as  it  were  dissected,  by  the  suppuration  of  the  prostate 
(No.  1) ;  or  else  thickened,  hardened,  cartilaginous,  and  may  even 
contain  osseous  granulations  (No.  8).  These  alterations,  by  far 
more  grave  than  those  of  the  orifices,  must  favour  much  more  the 
involuntary  emission  of  seminal  matter.  These  canals  having  lost 
their  elasticity  and  even  the  possibility  of  contracting,  can  no 
longer  force  the  semen  back  into  the  vesiculae  seminales;  or  at  least 
they  are  incapable  of  retaining  it,  if  these  reservoirs  contract  ever 
so  little  or  are  compressed. 

The  pressure  exercised  upon  these  ducts  by  the  tumefied  tissue 
of  the  prostate,  may  give  rise  to  their  atrophy  and  obliteration 
(No.  9),  whence  results  again  the  more  or  less  complete  loss  of 
function. 

VesiculcB  seminales. — It  would  appear  that  the  pus  formed  in 
the  vesiculae  seminales  must  be  readily  expelled  ;  but  these  two 
cul  de  sacs,  with  ramified  cells,  are  placed  upon  the  sides  of  the 
direct  path  of  the  semen,  in  order  to  serve  as  reservoirs;  they  do 
not  communicate  with  the  vasa  deferentia  and  the  ejaculatory 
ducts  except  by  a  quite  narrow  opening,  before  which  the  seminal 
fluid  passes  in  its  course  from  the  testicle  to  the  urethra  :  it  appears 
that  the  swelling  produced  by  the  inflammation  may  narrow  this 
opening  of  communication  sufficiently  to  become  an  obstacle  to  the 
flow  of  the  pus  during  a  greater  or  less  length  of  time ;  for  in  case 
5th  it  had  acquired  a  considerable  degree  of  firmness ;  and  that  at 
the  bottom  of  the  cells  was  still  more  concrete,  entirely  similar  to 
tuberculous  matter.     The  pus  may  even  remain  until  the  water  be 
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more  completely  absorbed  :  we  only  find  then  a  yellowish  homo- 
genoCis  matter,  soft  like  plaster,  and  even  cretaceous,  the  true 
origin  of  which  is  completely  misapprehended. 

It  is  almost  useless  to  remark,  that  the  presence  of  the  pus  is 
opposed  to  the  introduction  of  semen  into  the  reservoirs  destined 
for  it,  and  becomes  of  itself  an  immediate  cause  of  diurnal  pollutions. 
We  conceive,  also,  very  easily,  that  after  its  expulsion  the  walls  of 
the  vesiculae  must  be  engorged ;  that  they  may  always  remain 
indurated,  deformed  (No.  1),  thickened  (No.  3),  cartilaginous,  and 
even  bony  (No.  8).  In  the  most  favourable  cases,  the  internal 
membrane  must  preserve  for  a  long  time  an  unusual  sensi- 
bility, the  influence  of  which  cannot  be  otherwise  than  very 
injurious. 

It  is  not,  in  other  cases,  necessary  to  find  alterations  so  grave  in 
the  vesiculae  seminales,  to  account  for  the  spasmodic  and  inordinate 
contractions  of  which  they  are  sometimes  the  seat,  and  for  their 
influence  upon-  the  production  of  diurnal  pollutions ;  but  it  was 
useful  to  study  well  those  the  most  strongly  marked,  in  order  to 
appreciate  better  the  others. 

The  qualities  of  the  semen  found  in  the  vesiculae  seminales 
ought  to  be  also  carefully  noted:  we  found  it  similar  to  meconium 
m  one  of  these  reservoirs,  whilst  pus  existed  in  the  other  (No.  5). 
It  is  probable  that  the  alteration  of  the  products  of  this  testicle  was 
due  to  an  influence  similar  to  that  which  had  acted  upon  the  other 
half  of  the  prostatic  organs  in  a  more  marked  manner. 

Vasa  deferentia. — Neither  is  the  pus  formed  in  the  vasa  defe- 
rentia  always  easily  expelled.  The  tumefaction  of  the  walls  may 
induce  complete  obliteration  of  the  cavity  in  certain  points,  whilst 
in  others  it  becomes  distended  with  an  accumulation  of  pus;  so  that 
these  pouches  more  or  less  dilated,  separated  by  strictures  more  or 
Jess  extensive,  resemble  irregular  strings  of  beads.  This  disposi- 
tion may  extend  to  the  epididymis,  and  even  to  the  cordus  High- 
morianum,  the  mucous  membrane  of  which  is  continuous  with 
that  of  the  vas  deferens  on  one  hand,  and  on  the  other  with  that  of 
the  secretory  ducts  (No.  7). 

The  pus  thus  confined,  submitted  for  an  indefinite  length  of 
time  to  the  action  of  the  absorbent  vessels,  dries  more  and  more, 
and  gives  rise  to  what  are  called  deposits  of  tnherculoiis  matter^ 
the  aspect  and  consistency  of  which  may  present  every  variety  of 
appearance  in  the  same  individual,  according  to  the  antiquity, 
dimensions  of  the  purulent  abscess,  (fee. 

It  follows,  also,  from  this  obliteration  of  the  vasa  deferentia,  that 
the  semen  is  retained  in  the  testicles ;  by  consequence,  that  the 
procreative  power  is  destroyed ;  but  it  does  not  necessarily  follow 
that  the  patients  are  freed,  on  that  account,  from  seminal  losses.  If 
abscesses  of  the  epididymis  open  outwardly,  we  can  conceive  that 
the  semen  would  then  escape  by  this  rupture  of  the  excretory  canal, 
in  proportion  to  its  formation  by  the  secretory  vessels,  and  thus 
constitute  a  true  spermatic  fistula  (No.  7) :  if  the  same  alteration 


INFLAMMATION  OF  THE  SPERMATIC  ORGANS.  37 

existed  on  both  sides,  it  is  clear  that  the  patient  would  be  exposed 
to  the  same  phenomena  as  those  snfFering  from  diurnal  pollutions. 

If  the  obliteration  of  the  excretory  duct  is  not  followed  by  any 
rgpture,  it  is  probable  that  the  secretory  organ,  after  having  been  a 
long  time  distended,  swelled,  and  painful,  will  gradually  diminish, 
and  at  length  become  completely  wasted,  like  other  glands  under 
the  same  circumstances.  It  is  thus  that  certain  states  of  atrophy  of 
the  testicles  may  be  explained,  succeeding  very  painful  and  pro- 
lonofed  swellings  of  that  organ. 

When  we  feel  the  vas  deferens  hard  and  knotty,  there  can  be  no 
doubt  as  to  the  cause  of  that  atrophy.  But  sometimes  the  altera- 
tion takes  place  in  parts  concealed  from  sight  and  touch  (No.  9) ; 
then  the  state  of  the  prostate  nriay  furnish  important  information. 
When  it  is  found  unequal,  tumefied,  and  voluminous,  the  atrophy 
of  the  testicles  must  be  regarded  as  the  consequence  of  the  com- 
pression of  the  ejaculatory  ducts. 

In  a  soldier,  whose  history  I  shall  relate,  the  testicles  were  not 
larger  than  those  of  a  child  of  six  years;  the  patient  had  felt  there 
for  a  long  time  dull  and  incessant  pains:  the  prostate  was  much 
diseased ;  the  moral  powers  had  experienced  the  same  changes  as 
in  cases  of  diurnal  pollution,  but  the  physical  were  not  so  much 
weakened,  a  fact  very  readily  explained. 

The  slow  atrophy  of  the  testicles,  in  consequence  of  more  or  less 
acute  pains,  prolonged  for  a  greater  or  less  length  of  time,  is  not 
very  rare  ;  these  pains  are  ordinarily  regarded  as  nervous,  and 
until  the  present  time  the  insensible  wasting  that  follows  them  has 
not  been  explained  in  a  satisfactory  manner.  All  the  patients  of 
this  kind  that  I  had  occasion  to  see  had  had  blennorrhagise.  I  am 
convinced  that  these  absorptions  were  the  remote  but  direct  conse- 
quence of  them. 

We  find  often,  in  patients  who  have  had  hernia  humoralis 
{chaude-pisse  tomhee  dans  les  bourses)  the  vasa  deferentia  thick- 
ened, hardened,  cartilaginous,  gravelly,  and  even  entirely  osseous 
(No.  2).  These  alterations  confirm  what  I  have  said  of  the  mode 
of  transmission  of  the  inflammation  from  the  urethra  to  the  testi- 
cles, for  all  these  varieties  of  induration  are  so  many  results  of 
inflammation. 

Testicles. — Every  body  knows  with  what  slowness  engorge- 
ments of  the  epididymis  and  corpus  Highmorianum  are  dissipated 
at  the  termination  of  these  orchites.  That  alone  would  suffice  to 
prove  that  it  is  by  the  vas  deferens  that  the  inflammation  had 
arrived  at  the  testicles;  since  it  is  at  this  point  that  the  secretory 
vessels  unite  in  order  to  terminate  in  the  excretory  duct.  It  is  not, 
then,  astonishing  that  this  portion  of  the  testicle  should  be  more 
seriously  diseased,  and  often,  indeed,  the  only  one  compromised 
(No.  7). 

Purulent  collections  formed  in  the  testicle  (No.  4)  cannot,  like 
the  preceding,  escape  by  the  excretory  ducts,  and  the  fibrous  enve- 
lope that  retains  the  secretory  vessels  is  very  firm ;  it  must,  then, 
23-g  lal  4 
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happen  quite  often,  that  inflammations  of  little  intensity,  and  well 
circumscribed,  become  arrested  before  suppuration  has  had  time  to 
manifest  itself  externally.  Then,  if  absorption  does  not  take  place 
promptly  and  completely,  the  thickest  part  of  the  pus  forms  tuber- 
cles, whose  presence,  in  their  turn,  causes  new  inflammations ;  and 
the  secretory  vessels  of  the  semen  may,  like  the  follicles  of  the 
prostate,  become  gradually  destroyed,  so  that  the  gland  may  be 
reduced  to  its  envelopes. 

But  it  is  not  pus  alone  that  may  be  formed  in  the  cellular  tissue 
of  the  testicle.  When  the  inflammation  is  slight,  but  prolonged, 
or  often  renewed,  it  deposites  there  a  gelatino-albuminous  matter, 
which  thickens  and  becomes  the  source  of  organic  changes  similar 
to  those  of  the  prostate,  and  of  which  the  first  cause  goes  back, 
oftener,  to  chronic  affections  of  the  urethra  too  long  neglected. 

I  have  considered  it  important  that  the  manner  in  which  in- 
flammation is  transmitted  from  the  urethra  to  the  testicles  should 
be  well  established;  for  this,  once  settled,  explains  in  the  simplest 
manner,  why  the  prolonged  presence  of  a  catheter  in  the  canal,  the 
existence  of  a  stricture,  (fee,  provoke  so  often  the  engorgement, 
inflammation  of  the  testicle,  and  even  sometimes  the  development 
of  certain  hydroceles;  how  the  disappearance  of  the  cause  is  ordi- 
narily sufficient  for  the  removal  of  these  accidents. 

But  the  union  of  all  these  facts  is  eminently  of  importance  in 
the  study  of  diurnal  pollutions:  for  the  intimate  connection  of 
the  urethra  with  the  testicle,  by  means  of  the  excretory  ducts, 
would  be  sufficient  to  enable  us  to  foresee  the  influence  that  the 
state  of  the  mucous  membrane,  surrounding  the  orifice  of  the 
ejaculatory  ducts,  must  have  over  the  secretion  and  expulsion  of 
the  semen. 

Urinary  organs. — Exactly  similar  phenomena  have  presented 
themselves  in  the  secretory  and  excretory  organs  of  the  urine. 

The  inflammation  commencing  in  the  urethra  has  propagated 
itself  to  the  kidneys  by  the  bladder,  the  ureters,  and  the  pelvis;  it 
has  even  been  easy  uninterruptedly  to  follow  the  traces  of  it. 
Hence,  the  violaceous  injections,  the  species  of  ecchymosis,  and 
even  the  ulcerations  of  the  mucous  membrane  that  lines  these 
organs  (Nos.  1,  2,  3,  4,  5,  8),  hence  the  swelling  and  redness  of 
the  kidneys  (No.  4),  hence  the  abscesses  of  all  dimensions  and 
epochs,  encysted  or  not  encysted  (Nos.  1,  3,  8),  mingled  with  imma- 
ture or  suppurating  tubercles  (No.  3),  which  have  been  found  in 
the  kidneys. 

In  consequence  of  these  successive  inflammations  we  have  seen 
the  proper  tissue  of  the  kidney  become  destroyed  like  that  of  the 
prostate  and  testicle  (Nos.  1,  3,  8),  and  almost  reduced  to  its  exter- 
nal fibrous  envelope. 

There  is,  then,  a  complete  similitude  between  the  lesions  of  these 
two  orders  of  organs.  If  the  kidneys  were  accessible  to  our  senses 
as  are  the  testicles,  this  resemblance  would  appear  still  more 
striking. 
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Comparison. — We  often  see,  in  consequence  of  a  cold,  an 
excess  of  drink,  &c.,  a  blennorrhao^ia  diminish  or  cease  entirely, 
and  at  the  same  time  the  patient  experiencins:  violent  and  deep- 
seated  pains  in  the  loins  ;  the  urine  becomes  at  the  same  time  very 
scanty,  deep-coloured,  sometimes  bloody,  &c.  If  we  could,  then, 
explore  the  kidneys  as  easily  as  the  testicles,  we  should  find,  per- 
haps, that  nephrites  succeeding  blennorrhagiai  are  as  frequent  as 
orchites. 

Certain  it  is,  that,  in  the  preceding  cases,  the  disorganisations  of 
the  kidneys  have  been  more  frequent  tlinn  those  of  the  testicles. 
But  it  is  not  only  m  consequence  of  blennorrhas^iae  and  strictures 
that  this  influence  manifests  itself:  every  inflammation  of  the 
urinary  passages  has  a  tendency  to  extend  itself  to  the  kidneys  ; 
this  is  why  acute  or  chronic  cystitis,  the  presence  of  calculi,  (fee, 
are  so  many  causes  of  inflammation  of  these  glands  ;  this  is  why 
the  kidneys  are  so  often  disorganised  when  the  bladder  has  been  a 
long  time  tormented  by  the  presence  of  foreign  bodies,  by  repeated 
retentions  of  urine,  ifec. 

I  think  I  have  amply  shown  with  what  facility  acute  inflamma- 
tions of  the  urethra  extend  themselves  to  the  secretory  organs  of 
the  semen  antl  urine,  by  the  way  of  their  excretory  ducts.  1  have 
constantly  instituted  a  parallel  between  the  phenomena  that  were 
transpiring  in  the  two  orders  of  functions,  because  they  have  pre- 
sented themselves  at  the  same  time,  with  nearly  the  same  degree  of 
energy,  and  with  analagous  characters.  But  this  similitude  is  not 
alone  observed  in  cases  of  acute  inflammation  ;  it  is  only  more 
easy  to  demonstrate,  and  it  is  for  that  1  commenced  with  them  ;  but 
similar  phenomena  are  observed  under  the  influence  of  less  ener- 
getic causes. 

When  the  bladder  is  irritated  by  any  cause  whatever,  the  secre- 
tion of  urine  increases,  and  changes  its  nature;  at  the  same  time 
it  is  more  abundant  and  more  watery,  and  remains  a  less  length 
of  time  in  the  bladder.  The  desire  to  urinate  is  felt  oftener  and 
with  more  energy  ;  however  desirous  the  patient  may  be  not  to 
yield  to  it,  the  sensation  is  so  painful  and  the  bladder  contracts 
with  so  much  violence,  that  the  urine  is  sometimes  expelled,  in 
spite  of  all  the  eflbrts  of  the  patient,  and  that,  too,  before  he  may 
have  had  time  to  prepare  for  it.  Tlie  urine  is  rendered  each  time 
in  small  quantities,  its  jet  is  short,  feeble,  embarrassed,  and  falls  at 
a  little  distance  from  the  feet.  If  this  state  continues  a  long  time, 
the  muscular  membrane  becomes  more  developed,  the  walls  of  the 
bladder  thicken,  and  its  capacity  diminishes  in  the  same  pro- 
portions. 

Those  who  have  remarked  the  coincidence  of  this  limpidness  of 
the  urine  with  its  frequent  expulsion,  have  concluded  from  it,  that 
the  more  watery  it  was,  the  more  irritating  it  became  to  the  mucous 
membrane.  But  it  is  impossible  to  admitlthat  the  urine  is  the  more 
irritating  in  proportion  as  the  quantity  of  salts  it  holds  in  solution 
is  diminished.     It  is  evident  that  the  effect  is  here  taken  for  the 
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cause.  It  is  because  the  bladder  is  irritated,  that  it  cannot  support 
a  long  time  the  presence  of  urine  ;  this  is  more  watery  because  the 
irritated  kidneys  secrete  a  greater  quantity  of  it,  and  because  it 
remains  less  time  in  the  bladder.  This  is  so  true,  that,  when  the 
mucous  membrane  enjoys  its  ordinary  sensibility,  it  can  support 
for  a  long  time  the  presence  of  a  great  quantity  of  watery  urine,  as 
is  seen  every  day  after  repasts. 

If  this  irritation  is  prolonged,  it  may  induce,  finally,  a  kind  of 
relaxation  of  the  secretory  vessels,  and  degenerate  into  diabetes. 
Then  the  urine  loses  entirely  its  chemical  characters;  the  urea 
and  uric  acid  are  replaced  by  a  saccharine  matter  ;  the  economy 
becomes  exhausted  by  furnishing  such  an  abundant  secretion,  <fec. 

We  observe  exactly  the  same  phenomena  in  the  spermatic 
organs,  when  they  are  submitted  to  the  influence  of  a  similar  irri- 
tation. The  testicles  secrete  a  greater  quantity  of  semen  because 
they  are  irritated ;  this  semen  is  more  watery  because  it  is  less 
elaborated,  and  remains  less  time  in  its  reservoirs ;  it  is  more 
promptly  expelled  because  the  vesiculae  seminales  are  more  sensi- 
ble to  the  impression  produced  by  the  presence  of  the  spermatic 
fluid,  and  act  more  readily. 

The  spasmodic  contractions  of  which  they  become  the  seat,  com- 
mence by  provoking  the  discharge  too  promptly,  either  in  the  vene- 
real act,  or  in  consequence  of  lascivious  dreams ;  which  render 
coition  precipitate,  incomplete,  and  nocturnal  pollutions  very  fre- 
quent. At  a  later  period,  the  weakness  and  sensibility  increase,  the 
semen  becomes  more  abundant,  more  liquid  still,  the  convulsive 
contractions  of  the  vesiculae  seminales  are  oftener  repeated  ;  then 
the  approach  of  a  woman,  or  merely  a  voluptuous  picture,  an  erotic 
thought,  are  sufficient  to  excite  a  discharge ;  but  the  semen  is  no 
longer  thrown  out  with  energy,  erection  is  never  complete,  and 
there  is  scarcely  any  pleasure. 

These  fatal  contractions  end  in  being  excited  by  causes  still  less 
direct ;  the  patients  feel  them  coming  on  at  a  time  when  they  are 
thinking  the  least  of  them ;  they  fear  the  consequences,  and  yet 
cannot  prevent  them.  ]n  fine,  there  are  cases  in  which  the  weak- 
ness and  susceptibility  of  the  genital  organs  are  carried  to  the  point 
of  constituting  a  true  spermatic  diabetes,  as  well  by  the  quan- 
tity and  quality  of  the  fluid  secreted,  as  by  the  frequency  of  its 
emission. 

We  have  not  been  able  to  make,  upon  this  altered  semen,  the 
same  chemical  experiments  as  upon  the  urine  of  those  sutfering 
from  diabetes;  but  it  contains  no  more  spermatic  animalculi,  than 
the  other  contains  of  urea.  And  let  no  one.think  that  this  analogy 
is  alone  founded  upon  theory;  it  really  exists  in  practice.  I  am  at 
this  moment  attending  a  patient  who  is  dying,  exhausted  by  a 
diabetes,  and  by  diurnal  pollutions  of  the  same  character.  I  shall 
report  elsewhere  this  remarkable  case. 

Here  are,  then,  under  the  empire  of  the  same  causes,  the  kidneys 
and  the  testicles,  the  bladder  and  the  vesiculae  seminales,  which  act 
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in  the  same  manner  and  produce  analogous  effects.     I  will  say  fur- 
ther, it  is  very  rare  that  these  atfections  exist  separately. 

Thus,  in  cases  of  strictures,  it  is  the  urinary  passages  that 
are  principally  affected,  but  we  have  seen  that  the  spermatic  organs 
were  almost  as  much  so;  and  it  is  not  inflammation  alone  that 
propagates  itself  in  these  two  directions;  so  does  also  simple  irrita- 
tion of  the  urethral  mucous  membrane. 

Diurnal  pollutions  are  too  little  known,  to  have  been  remarked 
in  these  cases  which  are  always  obscure,  and  where  the  attention, 
also,  is  fixed  upon  another  object ;  but  I  have  so  often  ascertained 
their  existence  as  a  sequel  of  stricture,  that  I  regard  the  seminal 
losses  as  the  real  cause  of  the  hypochondriasis,  ischuria,  debility, 
(fee,  ordinarily  attributed  to  the  affection  of  the  urinary  organs : 
what  proves  it  is,  the  weakness  and  infrequency  of  the  erections, 
the  promptness  of  the  discharges,  the  limpidness  of  the  semen,  dec, 
observed  in  the  greater  part  of  these  patients. 

It  is  quite  rare  that  diurnal  pollutions  are  not  complicated  with 
chronic  catarrh  or  irritation  of  the  bladder;  it  is  this,  indeed,  which 
renders  the  diagnosis  very  often  difficult,  not  only  on  account  of 
the  presence  of  the  symptoms  peculiar  to  catarrh,  but  also  on 
account  of  the  mucosities  secreted  by  the  prostate  and  the  bladder. 
This  is  why,  when  I  see  the  urine  troubled,  I  always  direct  my 
questions  with  reference  to  diurnal  pollutions,  although  I  do  not 
confound  these  mucosities  with  semen. 

It  is  very  remarkable,  also,  that  those  who  give  themselves  up  to 
venereal  excesses,  or  to  masturbation,  experience  frequently  a  de- 
sire to  urinate,  which  has  caused  the  ancients  to  say,  r«r6  mingitur 
castus.  I  have  always  been  struck  with  the  truth  of  this  axiom  : 
it  proves  with  what  facility  the  urinary  organs  partake  of  the  excita- 
tion of  the  spermatic  organs. 

Another  very  important  fact  in  the  history  of  diurnal  pollu- 
tions, proves  how  exact  is  the  analogy  between  the  irritation  of 
the  bladder  and  that  of  the  vesicultC  seminales.  It  is  almost 
always  at  the  end  of  the  emission  of  urine  that  the  semen  escapes: 
the  bladder  then  contracts  with  energy,  in  order  to  expel  the 
last  drops  of  liquid  ;  the  vesicula3  seminales  likewise  begin  to 
act,  and  cause  a  greater  or  less  quantity  of  spermatic  fluid  to  flow 
out  with  the  urine.  They  are  wrong  who  attribute  this  viscous 
matter  to  the  prostate,  because  it  does  not  present  all  the  qualities 
of  ordinary  semen  ;  the  evacuation  sometimes  is  very  abundant, 
and  the  semen,  in  this  case,  cannot  be  mistaken.  Besides,  when 
the  patients  have  their  attention  fixed  upon  this  phenomenon,  they 
know  very  well  how  to  appreciate  the  contractions  of  the  vesiculse 
seminales:  they  are,  indeed,  generally  in  proportion  to  the  amount 
of  the  loss. 

The  greater  number  also  observe,  that  when  they  are  menaced 
with  a  relapse,  it  is  preceded  with  a  more  frequent  and  imperious 
desire  to  urinate,  whether  this  increase  of  sensibility  of  the  bladder 
manifests  itself  in  consequence  of  a  cold,  or  succeeds  an  excess  in 


42        LALLEMAND  ON  INVOLUNTARY  SEMINAL  DISCHARGES. 

drink,  coition,  &c ;  which  proves  that  the  same  causes  act  at  the 
same  time  on  ttee  two  orders  of  organs. 

The  patients  affected  with  diurnal  poUutions,  experience,  in 
general,  very  injurious  effects  from  diuretics. 

Ahuost  all  those  who  have  taken  squills,  nitrate  of  potash,  digi- 
talis, &c.,  Iiave  observed,  during  their  use,  a  remarkable  increase 
of  the  seminal  losses,  and  some,  after  having  been  cured  for  a 
greater  or  less  length  of  time,  have  had  relapses  which  could  not 
be  attributed  to  any  other  cause,  and  which  were  spontaneously 
dissipated  as  soon  as  the  patients  renounced  the  use  of  these 
medicines. 

It  is  indeed  worthy  of  remark,  also,  that  children,  subject  to  in- 
continence of  urine,  are  particularly  exposed  to  nocturnal  pollu- 
tions at  the  epoch  of  puberty  ;  and  at  a  later  period,  to  diurnal 
pollutions. 

In  fine,  I  cannot  terminate  this  parallel  without  remarking  here, 
that  the  obliteration  of  the  seminal  ducts  may  be  followed  by  the 
formation  of  spermatic  fistulse,  as  strictures  of  the  urethra  give  rise 
to  urinary  fistulae,  (No.  7.) 

To  sum  up  the  whole,  all  the  mucous  surfaces  of  the  genito- 
urinary organs  have  the  greatest  analogy  and  most  intimate  con- 
nections one  with  another.  It  is  by  them  that  the  inflammation 
extends  itself,  step  by  step,  to  the  secretory  organs  of  the  semen  and 
urine.  The  portion  of  this  membrane  that  lines  the  prostate  being 
in  intimate  connection  with  that  of  the  mucous  follicles,  ejaculatory 
ducts,  and  bladder,  is  that  whose  difljerent  stales  may  have  the 
greatest  influence  over  all  the  others.  The  relations  of  this  pros- 
tatic surface  with  the  ejaculatory  ducts,  give  to  it  particularly  a 
great  importance  in  the  study  of  the  diflerent  seminal  losses;  for 
every  sensation  felt  at  the  orifice  of  an  excretory  duct  is  easily 
transmitted  to  the  secretory  organ. 

This  transmission  takes  place  by  the  membrane  that  lines  the 
excretory  duct ;  it  is  not  the  result  of  a  sympathetic  counerAioUj 
such  as  that  which  exists,  for  example,  between  the  uterus  and  the 
mammae. 

The  excretory  duct,  charged  with  this  transmission,  must  neces- 
sarily itself  partake  of  this  influence:  the  visiculse  seminales  can- 
not, then,  remain  insensible  to  the  impression  that  they  transmit  to 
the  testicle;  which  is  important  to  be  considered,  seeing  that  these 
reservoirs  are  the  agents  of  the  spermatic  emission,  as  the  bladder 
is  of  the  expulsion  of  the  urine. 

We  shall  often  have  occasion  to  apply  these  data  to  the  study 
and  treatment  of  diurnal  pollutions.  In  the  mean  time,  it  is  well 
to  remark,  that  the  influence  of  the  excretory  ducts  upon  the  se- 
cretory organs  is  not  an  isolated  phenomenon,  exclusively  peculiar 
to  the  kidneys  and  testicles,  but  the  result  of  a  general  law,  applica- 
ble to  all  the  glands. 

In  fact,  suction  excites  the  secretion  of  milk,  and  changes  its 
quality  :  the  first  drops  that  flow  from  the  nipple  are  watery  ;  the 
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milk  becomes  then  more  abundant  and  better  elaborated,  in  pro- 
portion as  the  suction  continues. 

The  introduction  of  a  foreign  body  between  the  eyelids  increases 
the  secretion  of  tears  :  sometimes  even  they  change  their  nature,  to 
the  point  of  irritating:  and  excoriatino^  the  skin  of  the  cheeks. 

The  presence  of  food  in  the  mouth  increases  the  secretion  of  the 
salivary  g-lands,  particularly  if  it  is  stimulating,  spiced,  &c. 

During  digestion,  the  liver  and  the  pancreas  increase  their 
secretions  :  the  action  of  emetics  and  purgatives  produce  the  same 
effect. 

The  ejaculatory  ducts  open  upon  the  surface  of  the  prostatic 
mucous  membrane  ;  oug^ht  we  then  to  be  astonished  at  the  impor- 
tant part  it  plays  in  the  production  of  seminal  losses? 


CHAPTER  Iir. 

BLENNORRHAGI.E. 

No.    10. 

Age  20.  Lymphatic  temperament — blennorrhagia — orchitis — nephritis — 
nocturnal  and  diurnal  pollutions — abuse  of  mercurials — injurious  effect 
of  cold  and  tonics — leeches,  flannel,  milk,  cure — new  blennorhagia — same 
treatment,  same  result. 

The  first  case  of  diurnal  pollutions  I  had  occasion  to  treat,  was 
that  of  a  student  in  medicine,  of  great  intelli^^ence,  who  studied  his 
disease  with  much  exactness,  and  described  to  me  the  causes  and 
symptoms  vvrith  unusual  clearness.  I  desired  him  to  leave  its  his- 
tory with  me :  the  following  is  as  it  was  put  into  my  hands. 

I  shall  only  remark  that  he  was  of  a  temperament  eminently 
lymphatic  ;  that  he  had  red  hair,  pale  face,  white  skin,  habitually 
cool  and  even  cold  :  that  his  form  was  slio^ht  and  emaciated,  his 
chest  narrow,  his  voice  soft  and  feeble. 

"  I  am  twenty  years  of  ao^e,  and  have  never  had  any  other  dis- 
ease than  the  one  of  which  I  am  going  to  give  you  the  history. 

In  January,  1S21,  I  contracted  a  blennorrhagio,  the  treatment  of 
which  consisted  of  emollient  ptisans,  oreneral  baths,  and  thirty-two 
grains  of  sublimate.  In  the  month  of  April  of  the  same  year,  some 
doses  of  the  potion  of  Chcpart  put  an  end  to  this  discharge,  which 
lasted  four  months. 

Scarcely  cured  six  weeks,  I  contracted  a  new  blennorrhaoria, 
(eight  grains  of  sublimate,  four  grains  of  muriate  of  gold.)  In  Sep- 
tember, a  ride  on  horseback  occasioned  a  swellino^  of  the  left  testi- 
cle, (repellents,  such  as  the  vapor  of  vinegar,  cutler's  earth,  &c.) 
The  engorgement  became  in  a  great  degree  dissipated  ;  but  there 
remained  a  relaxed  state  of  the  scrotum  ;  whence  resulted  painful 
draggings  in  the  spermatic  cords,  which  were  relieved  by  the  appli- 
cation of  a  suspensory  bandage. 
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At;  the  commencement  of  1822,  the  discharge  still  continued  : 
I  employed  local  astringents,  fifteen  general  mercurial  frictions,  the 
hydriodate  of  potash  in  frictions  upon  the  testicular  tumour,  four 
hundred  pills  of  the  sublimate  in  doses  of  one  tenth  of  a  grain :  the 
discharge  diminished,  but  did  not  entirely  disappear. 

Whilst  I  was  taking  all  these  medicines,  being  lightly  clad  for 
the  season,  T  exposed  myself  to  a  severe  cold,  that  suppressed  the 
perspiration  of  the  feet,  and  brought  on  pains  in  the  kidneys,  ordi- 
narily obtuse,  but  which  became  acute  when  I  was  again  exposed 
to  the  cold. 

At  about  the  same  period  my  digestion  became  laborious.  Attri- 
buting this  languor  to  weakness  of  the  stomach,  I  endeavoured  to 
rouse  it  by  stimulating  food,  by  the  use  of  rhubarb  and  gene- 
rous wine  ;  but  the  use  of  these  different  means  only  increased  my 
troubles.  About  the  month  of  June,  1822,  they  became  insupport- 
able ;  as  soon  as  food  reached  my  stomach,  I  experienced  a  tight- 
ness in  the  whole  base  of  the  chest  and  under  the  sternum,  with 
difficulty  of  breathing,  general  lassitude,  and  sometimes  a  desire  to 
vomit:  my  tongue  was  white  and  clammy;  my  belly  constantly- 
distended  with  wind  ;  I  had  an  obstinate  constipation,  and  at  times 
slight  faintings  ;  no  reading  could  fix  my  mind,  (five  purgatives  in 
ten  days,  nitrated  ptisan,  diet.)  These  means  rendered  me  still 
more  ill  than  ever. 

Although  I  never  experienced  the  sensation  of  hunger,  I  ate 
much  to  repair  my  strength ;  but  my  digestion  was  only  more  diffi- 
cult, and  1  felt  overburdened  by  it :  I  endeavoured  to  assist  my 
stomach  by  the  aid  of  coffee;  I  took  it  after  all  my  meals  :  with  the 
same  view  I  went  to  the  river  to  take  a  bath  every  morning;  but  I 
could  not  remain  in  the  water  more  than  a  quarter  of  an  hour 
without  trembling  in  all  my  limbs  :  when  I  came  out  no  reaction 
took  place,  and  I  remained  a  very  long  time  unable  to  get  myself 
warm ;  yet  I  perceived  that  ice  creams  did  me  good,  and  I  took  a 
great  many. 

The  discharge  still  continued  in  a  slight  degree  ;  it  was  particu- 
larly in  the  morning  on  getting  out  of  bed,  that  I  perceived,  at  the 
urinary  orifice,  a  drop  as  large  as  a  pea  of  a  viscous,  stringy,  and 
pearly  matter  :  a  part  of  this  matter,  remaining  in  the  canal,  was 
driven  out  by  the  first  urine  from  the  bladder ;  it  remained  sus- 
pended in  the  liquor  in  the  form  of  flakes,  which  finally  were  pre- 
cipitated to  the  bottom  of  the  vessel. 

Near  the  close  of  1822,  as  soon  as  the  cold  weather  came  on,  my 
condition  became  aggravated  ;  all  the  symptoms  I  have  described 
increased  ;  I  became  sad,  prejudiced,  always  uneasy,  without  mo- 
tive to  action,  and  very  timid.  I  had  chills,  especially  when  I  ex- 
posed myself  to  the  cold  ;  I  felt  them  start  from  the  inferior  extremi- 
ties and  extend  over  the  whole  body ;  then  I  experienced  more 
intense  pains  in  the  kidneys  ;  I  urinated  frequently,  and  it  was 
only  with  difficulty  that  I  expelled  the  last  drops  of  urine  ;  they 
were  viscous,  and  a  part  of  it  was  always  spilled  upon  my  shirt  and 
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into  my  pantaloons ;  I  had  neither  erections  nor  venereal  desires. 
I  passed  semen  often  during"  sleep,  without  lascivious  dreanris,  or 
the  least  erection  of  the  penis  ;  I  experienced  an  irresistible  desire 
for  sleep. 

At  the  commencement  of  1823,  I  perceived  in  my  urine  an 
abundant  sediment,  earthy,  of  a  fawn  clour,  of  which  one  part  be- 
came deposited  upon  the  walls  of  the  vessel,  whilst  the  other  gained 
the  bottom,  mingled  with  small  red  concretions  of  the  size  of  the 
head  of  a  pin,  similar  to  coral  powder. 

About  the  end  of  February,  my  condition  had  become  insupport- 
able ;  it  was  then  only  that,  according  to  your  directions,  1  com- 
menced the  following  treatment :  twelve  leeches  to  the  anus,  cold 
lotions  upon  the  perineum  and  scrotum,  three  times  a  day;  a  pint 
of  iced  milk;  flannel  jacket  upon  the  skin  ;  progressive  decrease  in 
the  quantity  of  wine  taken  at  each  repast,  then  complete  abstinence 
from  every  fermented  liquor.  Some  days  afterwards,  1  experienced 
a  notable  change  in  my  health  ;  my  digestion  had  improved ;  the 
lumbar  pains  and  lassitude  disappeared.  I  became  less  sad,  less 
timid,  more  active,  and  I  commenced  study  with  ardour:  my  geni- 
tal parts  acquired  vigour  ;  I  threw  aside  my  suspensory  bandage  : 
no  deposites  in  the  urine :  the  erections  reappeared.  (Second  ap- 
phcation  of  leeches,  fifteen  days  after  the  first :  continue  treatment 
during  two  months.)  At  that  epoch,  that  is  to  say,  at  the  end  of 
April,  my  health  was  in  the  best  state  :  the  approach  of  summer 
was  suflicient  to  continue  it  so:  I  wore,  however,  the  flannel  jacket 
until  the  middle  of  summer  without  being  incommoded  by  it. 

In  the  month  of  July,  1823,  third  blennorrhagia  which  did  not 
in  any  way  derange  my  general  health:  one  month  after  its  appear- 
ance, I  treated  it  successfully  by  an  application  of  leeches,  and  the 
balsam  copaiva  in  small  doses;  when  I  took  too  much  of  it  I  felt 
again  vivid  pains  in  the  kidneys. 

JSea  bathing,  which  T  practised  during  the  whole  month  of  Sep- 
tember, contributed  not  a  little,  I  think,  to  strengthen  my  genital  parts. 

The  reduction  of  the  atmospheric  temperature  during  the  month 
of  November  made  me  resume  the  jacket  and  woolen  stockings;  I 
experienced  already  constant  chills,  and  an  acute  pain  in  the  kid- 
neys ;  I  found  myself  menaced  with  a  relapse  into  the  state  from 
which  I  had  just  escaped. 

I  am  obliged,  at  least  during  winter,  to  take  milk  every  day  and 
to  abstain  from  spiced  meat,  as  well  as  wine,  under  penalty  of 
having  my  lumbar  pains  re-appear,  and  an  obstinate  constipation, 
burnings  in  the  urethra,  a  slight  discharge,  a  sediment  in  my  urine 
and  inconvenient  itchings  in  the  external  genital  parts ;  I  must  not 
remain  stationary  when  exposed  to  a  moist  cold  of  the  least  inten- 
sity. It  is  by  taking  all  these  precautions  that  I  have  the  happiness 
of  enjoying  satisfactory  health." 

M.  N.  was  afterwards  appointed  by  means  of  the  concoursj 
surgeon  in  chief  of  a  very  important  hospital,  which  proves  that  he 
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was  able  after  his  case  to  give  himself  up  to  severe  study.  I  have 
seen  him  several  times,  and  have  learned  from  him  that  his  health 
was  perfect,  but  that  it  was  necessary  for  him  to  protect  himself 
with  great  care  against  the  least  impression  of  cold  and  against 
all  undue  excitement  of  the  dio^estive  organs  ;  thus,  for  example,  he 
is  obliged  every  winter  to  return  to  milk,  to  the  mildest  and  lightest 
aliment,  and  to  the  use  of  pure  water  at  his  meal. 

The  patient  having-  a  blennorrha2:ia,  mounts  on  horseback  ;  very 
soon  after  he  is  attacked  with  orchitis  ;  painful  draggings  are  felt  in 
the  spermatic  cords,  and  that  too  long  a  time  after  the  cure  :  it  was 
then  by  the  vas  deferens  that  the  inflammation  transmitted  itself  from 
the  mucous  membrane  of  the  urethra  to  the  testicle,  as  has  been 
demonstrated  by  myself  in  a  great  number  of  autopsies. 

A  short  time  after  exposing  himself  to  cold  the  perspiration  of  the 
feet  becomes  suppressed,  and  pains  of  the  kidneys  manifest  them- 
selves, (fee.  In  writing  this  phrase,  the  patient  was  not  probably 
thinking  of  the  secretory  organs  of  the  urine ;  yet,  they  must  in 
reality  have  been  the  seat  of  pains,  for,  at  this  same  time,  the  expul- 
sion of  the  urine  became  very  frequent,  the  last  drops  were  expelled 
with  difficulty,  its  composition  was  entirely  changed,  (fee. 

If  we  recollect  the  numerous  cases  in  which  we  have  been  able 
to  trace  the  phlegmasia  from  the  urethra  to  the  proper  tissue  of 
the  kidney,  through  the  bladder,  ureter  and  pelves,  we  cannot  doubt 
that  the  inflamation  of  the  canal  extended  itself  in  the  direction  of 
the  urinary  organs  in  the  same  manner  as  in  the  spermatic  organs, 
that  is  to  say  by  way  of  the  excretory  ducts :  thus  the  two  orders 
of  symptoms  have  constanty  undergone  the  same  vicissitude. 

In  fact  the  urine  deposited  an  abundant,  earthy  sediment,  con- 
taining at  the  same  time  semen  in  suspension.  The  bladder  had 
become  more  sensible  to  the  impression  of  the  urine,  since  the 
desire  to  urinate  was  oftener  renewed,  and  in  a  more  imperious 
manner:  the  vesiculse  seminales  were  exactly  in  the  same  con- 
dition, since  the  semen  was  rendered  during  sleep  and  without  erec- 
tion. In  addition,  the  contractions  of  the  bladder  finally  brought 
on  those  of  the  vesicular  seminales,  as  the  last  drops  of  urine, 
expelled  with  so  much  difficulty,  were  viscous,  (fee.  The  two 
orders  of  symptoms  ceased,  re-appeared,  and  were  cured  at  the  same 
time.  They  were  owing  to  an  inflammatory  state,  for  the  anti- 
phlogistic treatment  was  the  only  one  which  succeeded. 

The  injurious  eflfects  of  cold  were  well  marked  in  the  case  of  M. 
N. :  we  may  attribute  it  to  his  constitution  eminently  lymphatic ; 
yet  we  shall  have  occasion  to  remark  similar  phenomena  in  patients 
endowed  with  a  very  different  temperament.  'However  it  may  be,  I 
am  well  convinced  that  without  the  habitual  use  of  flannel,  M.  N. 
would  not  have  succeeded  in  protecting  himself  against  new  relapses 
and  in  strengthening  his  constitution. 

M.  N.  adopted  numerous  anti-venereal  remedies,  although  he 
never  had  any  other  disease  than  blennorrhagia;  he  experienced 
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from  them  effects  the  more  injurious,  as  his  constitution  adapted 
itself  but  poorly  to  the  use  of  mercurials.  We  find  these  injurious 
notions  adopted  by  many  practitioners. 

M.  N.  fell  into  other  errors  much  more  common,  because  they 
are  the  ordinary  result  of  a  false  loo^ic  almost  inevitable  on  the  part 
of  the  patient.  Perceiving  that  ihey  are  growing  weak,  they  eat 
much  to  repair  their  strength,  and  they  select  the  most  nourishing 
food  ;  the  digestion  goes  on  with  difficulty  and  is  accompanied  with 
a  development  of  gas,  because  the  stomach  partakes  of  the  general 
weakness  ;  then  they  have  recourse  to  generous  wines,  spices,  rhu- 
barb, (fcc. ;  hence  arises  the  chronic  gastritis  which  so  often  accom- 
panies pollutions  of  long  standing. 

The  intellectual  functions  languish  like  all  the  others,  the  patients 
are  habitually  drowsy,  then  they  resort  to  tea,  coffee,  6cc.  to  arouse 
themselves. 

In  fine,  M.  N.  has,  as  many  physicians  do,  treated  the  symp- 
toms^ and  has  allowed  himself  to  be  influenced  by  the  names  im- 
posed upon  medicines.  The  urine  was  muddy,  contained  a  sediment, 
and  was  passed  with  difficulty;  for  this  he  took  nitrate  of  potash, 
as  a  diuretic^  without  reflecting  that  the  increased  secretion  pro- 
voked by  this  medicine,  was  the  result  of  an  excitation  of  the  urinary 
organs,  and  that  his  were  already  too  much  irritated.  Being  consti- 
pated, he  took  purgatives  without  seeking  the  cause  of  this  consti- 
pation, without  troubling  himself  as  to  the  effect  that  the  irritation 
of  the  rectum  would  produce  upon  the  bladder,  the  prostate  and 
vesiculas  seminales :  these  errors  are  committed  every  day  under 
the  same  circumstance. 

But  what  is  still  more  common,  is  the  abuse  of  cold  in  cases  of 
nocturnal  and  diurnal  pollutions.  In  taking  the  river  bath,  M. 
N.  only  followed  the  precepts  given  by  every  one  that  has  written 
upon  this  subject:  he  was  injured  by  it,  and  that  inevitably :  his 
genito-urinary  mucous  membranes  were  too  highly  irritated  not  to 
experience  injurious  effects  from  the  immersion  of  the  body  in  cold 
water  :  he  ought  to  have  foreseen  this  result  from  the  bad  effects 
that  cold  had  always  produced  upon  him.  On  the  other  hand,  he 
was  too  feeble  to  experience  a  suitable  reaction  after  the  bath.  "We 
shall  see,  that  cold  baths,  employed  indiscriminately  in  all  cases  of 
seminal  losses,  have  done  much  more  injury  than  good. 

Yet  the  patient  thinks  that  sea  bathing  gave  tone  to  his  genital 
parts,  and,  unquestionably,  he  employed  this  doubtful  form  of  ex- 
pression, because  he  could  not  satisfactorily  explain  these  two  effects 
so  diametrically  opposed  to  each  other :  nothing  however  is  more 
simple.  When  he  resorted  to  sea  bathing  he  was  cured  :  the  irrita- 
tion of  the  genito-urinary  organs  had  passed  away,  his  strength  was 
restored;  the  first  impression  of  the  cold  then  could  no  longer  be 
injurious ;  and  the  consecutive  reaction  would  be  readily  established. 
It  is  true  there  exists  a  great  difference  between  sea  and  river  bath- 
ing; but  it  is  particularly  to  the  state  of  the  diseased  organs  and  to 
the  degree  of  vigour  of  the  economy  that  must  be  attributed  the 
opposite  results  produced  by  the  cold. 
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For  not  having  made  this  important  distinction,  general  proposi- 
tions have  been  laid  down  upon  the  employment  of  these  powerful 
agents,  the  application  of  which  is  every  day  followed  with  the 
most  disastrous  results. 

No.  11. 

Blennorrhagia,  followed  by  irritation  of  the  kidneys,  bladder,  spermatic 
cords,  then  by  nocturnal  and  diurnal  pollutions,  alternating  with  sore 
throat — cold  lotions,  &c. — Cure. 

M.  T.,  of  Cette,  aged  fifty-four,  of  a  nervoso-sanguineous  tem- 
perament, much  inclined  to  the  venereal  act,  contracted  a  blennor- 
rhagia  for  which  an  empiric  prescribed  enormous  doses  of  the 
powder  of  cubebs:  the  discharge  ceased,  returned,  and  disappeared 
again;  but  an  intense  irritation  of  the  bladder  manifested  itself  very 
soon  ;  the  emission  of  urine  became  frequent,  accompanied  with 
pains  and  spasms,  especially  after  the  expulsion  of  the  last  drops 
of  urine  ;  there  came  on  dragging  pains  in  the  kidneys,  thighs,  and 
the  spermatic  cords;  heat  and  weight  in  the  perineum:  nocturnal 
pollutions  took  place  more  and  more  frequently :  at  length,  the 
patient  perceived  that  in  going  to  stool  he  passed  a  great  quantity 
of  grumous  matter,  with  the  odour  of  semen. 

Very  soon  after,  heaviness  of  the  head,  dragging  pains  of  the 
stomach,  no  appetite,  derangement  of  the  digestion,  decrease  of 
strength,  alteration  of  the  (nee,  cessation  of  the  venereal  desire, 
fatiguing  insomnia,  increasing  sadness,  profound  melancholy. 

At  a  later  period  the  irritation  of  the  genito-urinary  organs  was 
replaced  by  a  sore  throat,  which  ceased  when  the  first  symptoms 
reappeared.     These  alterations  were  thus  repeated  several  times. 

In  fine,  at  the  end  of  two  years,  the  patient  consulted  Dr.  Clement, 
who  advised  frequent  lotions  upon  the  genital  parts  with  iced  water, 
hip  baths  of  salt  water,  iced  drinks,  and  a  light  regimen.  This 
treatment,  adopted  during  the  hot  days  of  summer,  caused  the  noc- 
turnal and  diurnal  pollutions  to  disappear  :  a  short  time  after  M.  T. 
recovered  his  former  vigour.^ 

It  is  needless  to  point  out  how  much  this  case  resembles  the  pre- 
ceding; only  the  affection  was  more  simple,  more  recent,  the  con- 
stitution of  the  patient  more  robust;  the  action  of  the  cold  was  also 
very  advantageous  and  very  prompt. 

No.  12. 

Masturbation — Blennorrhagia — Diurnal  pollutions— Failure  of  the  ordinary 
means — Cauterisation  of  the  prostatic  portion  of  the  urethra — Prompt 
cure. 

Alexis  Poit,  seaman,  aged  20,  short  stature,  sanguineous  and  cor- 
pulent, came  to  the  Horel-Dieu  of  Montpelier  in  1822,  to  be  cured 
of  a  venereal  affection,  which  he  said  he  had  in  the  body,  from  the 

^  This  case  was  communicated  to  me  by  Dr.  Clement,  of  Nice. 
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commencement  of  a  gleet,  contracted  three  months  before,  and 
cured  in  a  few  days  without  any  other  treatment  than  a  ptisan  of 
couch-grass  {chiendent). 

Nothing  externally  confirmed  this  assertion  :  the  patient  com- 
plained of  violent  headaches,  of  pains  in  all  the  bones,  of  frequent 
spasmodic  tremblings  in  all  the  limbs,  of  a  continual  agitation, 
which  prevented  him  from  enjoying  a  moment's  sleep ;  dizziness, 
vertigo,  accompanied  with  ringing  in  the  ears ;  suffocations,  palpi- 
tations, and  itching  of  the  skin  ;  his  eyes  were  red,  dry,  sensible  to 
Jight,  (fee. 

The  pains  in  the  bones  were  the  only  symptoms  which  could 
lead  us  to  suspect  a  venereal  disease ;  the  patient  said  he  suffered 
more  during  the  night,  but  his  replies  were  very  obscure,  and  often 
contradictory.  However  it  may  be,  the  skin  was  hot,  dry,  and 
covered  with  pimples.  I  prescribed  blood-letting,  a  bath,  and  cool- 
ing ptisans. 

The  next  and  the  following  days  no  change ;  the  patient  ap- 
peared more  and  more  persuaded  that  he  had  the  pox  in  the  body. 
His  constitution  appeared  robust,  his  countenance  indicated  health, 
his  replies  were  obscure  and  often  contradictory:  I  thought  at 
first  he  had  some  motives  for  feigning  different  diseases ;  but  as 
he  did  not  eat,  and  appeared  disposed  to  bear  moxas  and  other 
means  of  the  same  nature,  I  observed  him  more  closely.  The  stu- 
dents regarded  him  as  a  hypochondriac,  a  melancholic,  or  a  maniac, 
because  he  complained  of  a  fixed  pain  in  the  epigastrium,  although 
his  tongue  was  neither  red  nor  dry ;  because  he  said  he  heard  a  con- 
tinual noise  in  the  belly,  and  felt  the  intestines  bound,  as  with  iron, 
for  several  hours,  and  then  suddenly  loosened. 

When  this  sort  of  strangulation  took  place,  he  felt  something 
that  ascended  to  the  epigastrium  and  suffocated  him:  this  suffoca- 
tion ceased  all  at  once ;  then  he  passed  both  ways  a  great  deal  of 
wind.  He  was  habitually  constipated,  and  with  great  difficulty 
expelled  hard  and  very  fetid  matter ;  he  urinated  very  often,  and 
with  difficulty,  and  complained  of  pains  in  the  penis  and  bladder, 
pains  that  he  attributed  to  the  suppression  of  his  discharge  :  (twelve 
leeches  to  the  anus,  a  bath,)  decrease  of  the  pains  in  the  penis  and 
bladder.  I  urged  the  patient  to  get  up  and  walk,  but  he  pretended 
that  his  limbs  could  not  support  him,  and  passed  all  his  time  in 
groaning  and  sighing,  his  head  concealed  under  the  coverlid. 

Having  observed  the  most  of  these  symptoms  in  almost  all  my 
patients  affected  with  diurnal  pollutions,  1  interrogated  Poit  on  this 
point.  But  he  affirmed  that  he  had  never  seen  any  thing  that 
resembled  semen,  either  in  urinating  or  in  going  to  stool.  Besides, 
he  had  never  had  any  connection  except  with  the  woman  who  had 
given  him  the  disease,  and  three  times  only  in  the  space  of  eight 
days. 

From  the  manner  in  which  he  deplored  the  momentary  miscon- 
duct to  which  he  owed  all  his  troubles,  I  thought  that  he  was  given 
to  masturbation :  he  obstinately  denied  it  before  the  students,  but 
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informed  me  afterward  that  he  had  in  fact  given  himself  up  to  it 
from  the  age  of  ten  years,  and  even  five  or  six  times  a  day.  He 
experienced  then  a  very  vivid  tickling,  unaccompanied  by  any 
emission,  and  which  was  very  soon  changed  to  a  painful  burning. 
About  the  age  of  twelve  years,  having  perceived  that  these  fatal 
enjoyments  were  affecting  his  health,  he  became  more  reserved ; 
but  at  fourteen  he  abandoned  himself  to  them  anew  with  a  kind  of 
fury;  the  irritation  was  often  carried  to  a  painful  degree ;  the  cords 
of  the  spermatic  vessels  became  engorged ;  there  existed  in  all  the 
body,  particularly  in  the  loins  and  articulations,  a  great  weakness, 
accompanied  with  contusive  pains,  continual  vertigo,  and  ringing 
in  the  ears ;  his  memory  was  weakened,  (fee. 

From  sixteen  to  eighteen  he  had  gradually  refrained  from  this 
habit,  and  gained  some  strength  and  embonpoint.  It  was  at  this 
period  that  he  had,  for  the  first  time,  connection  with  a  woman. 
Very  soon  succeeded  the  discharge  in  question. 

I  advised  the  patient  to  preserve  his  urine,  and  to  observe  care- 
fully what  took  place  in  regard  to  the  penis,  on  going  to  stool.  I 
found  the  urine  red,  thick,  fetid,  muddy  with  flocculent  cloud  that 
floated  suspended  in  the  fluid ;  the  walls  of  the  vessel  were  lined 
with  a  brick-like  powder;  a  glairy  and  ropy  sediment  adhered  to 
the  bottom.  The  patient  had  observed  that  the  last  drops  of  urine, 
thick  and  viscous,  were  expelled  with  difficulty,  by  brisk  and  invo- 
luntary contractions  of  the  bladder.  After  having  been  to  stool,  he 
had  found  a  thick  granulous  and  transparent  matter  at  the  orifice 
of  the  urethra. 

I  prescribed  milk  three  times  a  day,  as  cold  as  possible,  diluted 
with  spa  or  lime  water ;  a  vegetable  diet;  two  cold  hip  baths,  of  a 
quarter  of  an  hour's  duration  ;  cold  lotions  three  times  a  day;  two 
cool  glysters,  one  in  the  morning  and  one  in  the  evening,  in  order 
to  facilitate  the  stool. 

These  means,  that  I  had  seen  recommended  by  Wickman  and 
Sainte-Marie,  and  with  which  I  had  succeeded  at  other  times,  pro- 
duced no  amelioration  in  the  symptoms  ;  the  patient  became  more 
unquiet,  more  chagrined  than  ever ;  he  did  not  sleep  more  than  an 
hour  in  the  niofht.  The  emollients  and  leeches  had  assuao^ed  his 
pain,  but  relaxed  the  tissues ;  the  patient  suffered  less,  but  he  lost  a 
greater  amount  of  semen.  The  tonics,  cold,  (fcc.  diminished  for  a 
time  the  seminal  discharge,  but  very  soon  increased  the  irritation. 

After  about  three  weeks  of  fruitless  trial,  I  renounced  all  these 
general  means,  convinced  that  the  spermorrhoea  was  owing  to  a 
chronic  inflammation  of  the  prostatic  mucous  membrane,  the  influ- 
ence of  which  had  extended  to  the  ejacula.tory  ducts,  vesiculae 
seminales,  (fee.  I  thought  that  by  inducing  a  new  action  in  this 
membrane  by  cauterisation,  I  should  subdue  the  irritation  of  the 
spermatic  organs,  and  particularly  the  spasmodic  contractions  of  the 
vesiculae  seminales. 

The  favourable  results  that  I  had  obtained  from  the  nitrate  of 
silver  in  analogous  cases,  removed  my  fears  as  to  the  danger  that 
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was  said  would  result  from  cauterisation  of  the  prostatic  portion  of 
the  urethra,  on  account  of  the  vicinity  of  the  bladder.  However, 
in  order  to  empty  this  cavity  and  take  the  exact  length  of  the  canal, 
I  had  to  catheterise  the  patient. 

Scarcely  had  the  catheter  penetrated  an  inch  or  two  into  the 
canal,  before  it  determined  violent  contractions  of  the  urethra  that 
prevented  it  from  advancing,  and  might  have  excited  suspicions  of 
the  existence  of  a  stricture.  After  some  moments  this  spasmodic 
action  ceased,  and  the  catheter  penetrated  further,  and  so  on  suc- 
cessively, to  the  neck  of  the  bladder.  There  the  pains  and  con- 
tractions redoubled  ;  the  bladder  appeared  to  be  exactly  closed.  At 
length,  after  a  very  long  time,  1  engaged  the  extremity  of  the 
catheter  in  the  opening  of  the  neck ;  immediately  it  was  strongly 
drawn  into  the  vesical  cavity,  as  by  a  kind  of  suction.  Having 
completely  abandoned  the  catheter  to  itself,  I  saw  it  several  times 
drawn  in  and  repelled^  by  the  alternate  and  sudden  convulsive  con- 
tractions of  the  muscles  of  the  perineum  and  bladder ;  the  urine 
was  powerfully  and  promptly  expelled;  the  extraction  of  the  cathe- 
ter was  almost  as  painful  and  as  difficult  as  its  introduction,  so 
strongly  was  it  retained  by  the  neck  of  the  bladder. 

All  these  circumstances  having  confirmed  me  in  the  idea  that 
I  had  formed  of  the  cause  of  the  disease,  I  practised  immediately 
cauterisation  of  the  prostatic  portion  of  the  urethra.  It  only  lasted 
during  the  time  necessary  for  inclining  the  caustic  to  the  right  and 
left,  making  it  run  rapidly  over  the  inferior  surface  of  the  canal. 

The  first  day  the  patient  suffered  a  good  deal  in  urinating.  The 
next  day  the  pains  were  much  less.  The  third  day  they  had 
almost  ceased.  During  these  three  days  the  urine  was  thick  and 
muddy,  and  the  last  drops  were  accompanied  by  streaks  of  blood. 
Then  it  became  transparent,  and  the  patient  retained  it  for  a  longer 
time. 

Twelve  days  after  the  cauterisation,  it  was  entirely  natural,  with- 
out deposite  or  cloud  ;  the  last  drops  flowed  out  as  readily  as  the 
first  and  were  as  transparent ;  the  patient  no  longer  experienced 
tension  or  uneasiness  in  the  perineum,  nor  involuntary  contractions 
at  the  neck  of  the  bladder ;  but  when  the  stools  were  hard  and 
copious,  he  still  observed  some  thick  drops  at  the  end  of  the  glans. 

The  first  amelioration  that  we  observed  was  in  the  sleep,  which 
became  more  and  more  profound  and  prolonged;  then  in  the  phy- 
sical and  moral  energy ;  and  at  length  in  the  activity  of  the  diges- 
tive organs.  Al  the  end  of  fifteen  days  the  erections  had  returned. 
Some  time  afterwards  there  came  on  nocturnal  pollutions,  preceded 
by  lascivious  dreams  and  accompanied  with  vivid  pleasure.  The 
intellectual  functions  were  the  last  in  becoming  completely  re-esta- 
blished. It  is  true  they  never  appeared  strongly  developect  in  this 
patient. 

At  the  end  of  one  month  his  health  was  perfectly  re-established, 
and  he  desired  to  resume  his  service. 
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This  patient  is  the  first  on  whom  I  practised  cauterisation  for 
diurnal  polkitions,  so  that  his  history  contains  a  multitude  of  de- 
tails upon  the  point  that  have  now  lost  some  of  their  importance  : 
I  have  only  preserved  all  those  relative  to  the  catheterism,  because 
the  spasmodic  contraction  of  the  canal  in  advance  of  the  catheter, 
especially  near  the  neck  of  the  bladder,  the  manner  in  which  it  was 
retained  there,  and  the  movements  that  were  impressed  upon  it  by 
the  convulsive  contractions  of  the  neighbourina:  muscles,  may  give 
an  idea  of  the  extreme  sensibility  of  the  urethral  mucous  mem- 
brane, and  the  influence  that  this  disposition  must  exercise  upon 
the  vesiculae  seminales. 

These  phenomena  are  observed  very  frequently  in  patients 
affected  with  pollutions,  a  thing  which  is  very  readily  understood. 
Their  study  is  important  then  in  many  respects;  thus,  for  example, 
I  have  remarked  that  the  effects  of  cauterisation  were  the  more 
certain,  as  the  proofs  of  exalted  sensibility  were  more  marked  :  these 
are  also  the  cases  to  which  tonics,  ice,  cold  baths,  (fee.  are  the  least 
adapted. 

The  seminal  losses  were  brought  on  by  blennorrhagia,  as  in  the 
preceding  cases ;  but  the  excess  of  masturbation  to  which  the 
patient  had  given  himself,  even  before  puberty,  must  have  con- 
tributed much  to  this  unhappy  termination  :  so  that  the  cure  could 
not  be  obtained  by  the  employment  of  the  same  simple  means. 


No.  13. 

Intemperance — Menorrhagia — Nocturnal  pollutions — Impotence — Very  fre- 
quent emission  of  urine,  &c. — Cauterisation — Cure  in  less  than  fifteen 
days. 

J.  D.  gave  himself  up  to  excessive  drinking  at  an  early  period, 
but  little  to  masturbation ;  he  had  had  but  few  connections  with 
women ;  when  at  the  age  of  twenty  he  contracted  a  blenorrhagia. 
It  disappeared  spontaneously  at  the  end  of  three  weeks:  but  a  short 
time  afterwards  J.  D.  observed  that  he  was  subject  to  very  frequent 
nocturnal  pollutions ;  they  returned  sometimes  for  eight  or  ten 
nights  in  succession.  On  the  day  succeeding  these  losses,  D.  was 
dejected  and  enfeebled ;  he  had  headach,  ringing  in  the  ears,  and 
dimness  of  sight,  which  made  him  resort  to  venesection  three  times, 
and  to  the  application  of  leeches  to  the  temples. 

D.  was  drawn  several  times  by  his  comrades  to  the  public 
brothels,  but  nothing  could  determine  the  least  erection  ;  he  was 
completely  impotent. 

Since  the  disappearance  of  the  blenorrhagia,  a  yellowish  dis- 
charga^from  the  anus  had  made  its  appearance  at  several  different 
periods,  accompanied  with  a  very  annoying  pruritus.  A  little  later 
the  patient  had  a  herpetic  eruption  upon  the  face,  for  which  he 
took  a  ptisan  of  soap -wort  and  bitter-sweet,  as  well  as  some 
mercurial  pills.     This  herpetic  affection  was  dissipated,  but  symp- 
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toms   of  irritation    manifested   themselves  in   the  region   of  the 
bladder. 

In  1834,  D.,  aged  24,  came  to  the  hospital  St.  Eloi  in  the  follow- 
ing condition  :  of  middling  size  and  well  formed,  skin  white,  hair 
black,  face  deeply  coloured,  air  sombre  and  taciturn,  desire  for 
solitude,  indifference  for  women,  horror  of  masturbation;  head 
constantly  heavy,  digestion  difficult,  limbs  weak,  emission  of  urine 
two  or  three  times  an  hour  during  the  day,  and  five  or  six  times  in 
the  night,  accompanied  with  burning  and  even  pain  in  the  canal. 

The  introduction  of  a  silver  catheter,  of  middling  calibre,  was 
accompanied  by  spasmodic  contractions  and  acute  pains  in  the 
neck  of  the  bladder.  These  last  circumstances  determined  me  to 
propose  cauterisation  to  the  patient;  he  decided  without  any  hesita- 
tion, and  I  practised  it  immediately. 

I  introduced  the  porte  caustique  into  the  bladder,  so  as  to 
cauterise  the  neighbouring  parts  of  the  neck,  and  I  ran  over  the 
surface  of  the  prostate  as  well  as  the  membranous  portion  in 
drawing  out  the  instrument. 

Immediately  afterwards,  pressing  desire  to  urinate,  emission  of 
blood  with  urine.     (Baths,  ptisan  of  barley.) 

The  following  night  a  painful  pollution  ;  emission  of  urine  once 
only,  but  with  acute  burning. 

The  next  day  the  patient  urinated  but  four  times,  but  always 
with  burning  and  slight  running  of  blood. 

The  third  day  more  blood  in  the  urine,  but  little  scalding  in 
iirinating. 

The  fourth  day  emission  of  urine  only  at  intervals  of  two  or  three 
hours,  cessation  of  the  discharge  provoked  by  the  cauterisation. 

The  succeeding  days  the  emission  of  urine  becomes  more  and 
more  rare ;  the  pollutions  no  more  appear ;  the  patient  has  resumed 
his  gaiety,  and  converses  with  pleasure  ;  his  health  is  completely 
re-established. 

Towards  the  fifteenth  day  he  left  the  hospital. 

In  this  patient  the  blennorrhagia  had  not  been  preceded  by  excess 
in  coition  or  masturbation  ;  but  the  abuse  of  alcoholic  drinks  is 
almost  as  injurious  to  the  genitourinary  organs:  besides,  he  was 
predisposed  to  an  herpetic  eruption,  which  manifested  itself  at  a 
later  period  about  the  margin  of  the  anus,  and  upon  the  face.  It 
is  especially  in  cases  of  this  description  that  tonics,  ice,  cold  baths, 
(fee.  fliil,  and  are  even  injurious ;  fortunately  cauterisation  is  then 
of  great  efficacy. 

In  this  patient  the  eruption  of  the  face  having  disappeared,  there 
came  on  an  inflammation  of  the  vesical  mucous  membrane,  more 
intense  than  in  any  of  the  preceding  cases,  since  the  patient 
urinated  two  or  three  times  an  hour;  from  that  time  the  urinary 
symptoms  became  predominant ;  thus,  catheterism  was  accompanied 
by  acute  pains  in  the  prostatic  region,  and  spasmodic  contractions 
of  the  neck  of  the  bladder. 

24— a  lal  5 
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It  is  not  lono:  since  cauterisation  of  the  prostatic  portion  of  the 
urethf-a  was  looked  upon  as  a  deed  of  ^reat  rashness,  so  much  was 
the  introduction  of  the  smallest  quantity  of  nitrate  of  silver  into 
the  bladder  feared.  Although  these  fears  were  entirely  founded 
upon  theory,  still  they  were  so  generally  received,  and  appeared  so 
natural,  that  I  shared  in  them  for  several  years :  I  have  shown 
elsewhere  in  what  manner  I  was  led  to  rid'  myself  of  them,  and 
with  what  success  I  had  cauterised  the  mucous  membrane  of  the 
bladder,  in  catarrhal  affections  of  that  organ. ^ 

Since  then,  when  I  meet  with  cases  in  which  the  bladder  is 
implicated  along  with  the  prostatic  mucous  membrane,  I  commence 
the  cauterisation  with  this  cavity ;  and  I  continue  it  to  near  the 
bulb  of  the  urethra,  by  drawing  out  the  instrument  and  turning  it 
rapidly  to  the  right  and  left ;  it  is  then  no  longer  for  taking  the 
length  of  the  canal  that  I  catheterise  the  patients,  but  to  empty  the 
bladder,  in  order  that  the  action  of  the  nitrate  of  silver  may  be  more 
energetic. 

We  have  just  seen  what  has  been  the  effect  of  this  treatment ; 
the  patient,  who  urinated  two  or  three  times  an  hour,  finally  re- 
tained his  urine  as  long  as  any  person  :  at  the  same  time  his  pollu- 
tions disappeared. 

This  case  confirms  then,  in  a  remarkable  manner,  what  I  have 
said  of  the  relations  that  exist  between  affections  of  the  urinary 
passages  and  those  of  the  spermatic  organs. 

No.  14. 

Blennorrhagia — Abuse  of  copaiba — Jaundice — Chronic  inflammation  of 
the  urinary  and  spermatic  organs — Diurnal  pollutions — Cauterisation — 
Prompt  cure. 

Brun,  soldier  of  the  47th  of  the  line,  of  a  vigorous  constitution, 
aged  23,  contracted  in  the  month  of  August,  1S33,  a  blennorrhagia, 
of  which  he  took  no  care  during  three  weeks,  and  then  entered  the 
hospital  to  be  cured  of  it. 

At  the  end  of  a  few  days  he  was  seized  with  an  intermittent 
fever,  and  passed  into  the  medical  wards ;  the  sulphate  of  quinine 
arrested  promptly  the  attacks,  and  very  soon  afterwards,  the 
patient,  having  concealed  his  running,  obtained  his  discharge  from 
the  hospital. 

Having  then  procured  some  balsam  of  copaiba,  he  took  it  in  large 
doses  for  fifteen  days.  The  running  stopped,  but  there  came  on 
a  jaundice  and  vivid  irritation  of  the  neck  of  the  bladder,  charac- 
terised by  a  frequent  and  irresistible  desire  to  urinate,  and  by  an 
acute  pain  in  the  perineum  during  the  emission  of  urine. 

The  patient  entered  anew  the  ward  of  the  fever  patients,  and  was 
cured  of  his  jaundice  at  the  end  of  a  month  by  an  emollient  and 
antiphlogistic  treatment.     Then,  the  chronic  inflammation  of  the 

*  Vide  Legons  de  Clinique,  dtc. 
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urethra  still  persisting,  he  obtained  leave  to  pass  into  the  venereal 
wards. 

After  two  venesections,  three  applications  of  leeches,  and  the 
administration  of  a  very  great  number  of  baths,  they  gave  him  a 
hundred  of  Sedillot's  pills.  Under  the  influence  of  this  last  treat- 
ment, symptoms  of  diurnal  pollutions  manifested  themselves,  and 
the  patient  was  sent  to  the  surgical  ward.  This  is  the  state  in 
which  I  found  him  on  the  13th  of  March,  1833. 

Form  good,  muscles  thick,  bony  system  well  developed,  skin 
brown,  hair  black;  notwithstanding  this  appearance  of  vigour, 
general  lassitude,  feeling  of  weakness  and  prostration,  melancholy 
and  dispirited  air,  forehead  covered  with  pimples,  habitual  head- 
ache, torpor  of  the  mental  faculties,  disgust  of  life,  laborious  diges- 
tions, accompanied  by  flatuosities,  no  erection  for  a  long  time, 
absence  of  all  venereal  desire,  frequent  emissions  of  urine,  sixteen 
to  twenty  times  a  day,  in  a  feeble,  short,  and  embarrassed  stream. 

The  passage  of  the  urine  causes  an  intense  pain  at  the  root  of 
the  penis,  a  kind  of  tickling  along  the  canal,  a  slight  swelling,  like 
a  half  erection  ;  the  last  drops  are  mingled  with  a  thicker  fluid  ;  it 
becomes  quickly  decomposed,  muddy,  with  an  infectious  odour, 
and  deposites  a  copious  sediment;  th^  orifice  of  the  urethra  is  very 
red,  and  is  often  the  seat  of  a  troublesome  pruritus. 

Half  an  hour  after  the  patient  goes  to  bed,  he  feels  an  itching  in 
the  canal,  followed  by  an  intolerable  pain,  which  keeps  him  in  a 
state  of  great  anxiety,  from  which  he  can  only  rid  himself  by 
getting  out  of  bed  and  walking  briskly  about  his  apartment. 

A  silver  catheter,  introduced  into  the  canal,  meets  with  no 
stricture,  but  excites  spasmodic  contractions  and  acute  pains,  espe- 
cially as  it  approaches  the  bladder. 

Cauterisation  of  the  neck  of  the  bladder  and  prostatic  portion  of 
the  urethra,  bloody  urine  rendered  frequendy  and  with  pain.  (A 
bath,  ptisan  of  barley,  milk,  two  soups.) 

The  next  and  the  following  days,  diminution  of  the  phenomena 
produced  by  the  cauterisation  and  of  the  former  symptoms. 

At  the  end  of  twelve  days  the  urine  is  transparent,  the  patient 
renders  it  only  three  or  four  times  a  day,  and  can  resist  a  long  time 
the  contractions  of  the  bladder;  the  appetite  becomes  imperious, 
and  the  digestion  easy ;  the  erections  reappear,  the  face  loses  its 
wrinkles,  and  resumes  its  colour. 

At  the  end  of  twenty  days  the  emission  of  urine  takes  place  only 
three  or  four  times  in  twenty-four  hours  :  this  without  pain,  with- 
out tumefaction  of  the  penis,  in  a  full  stream,  and  thrown  out  with 
vigour;  the  erections  are  energetic,  digestion  is  perfect,  the  sleep 
is  profound  and  refreshing. 

Discharged  the  6th  of  April. 

1  have  met  Brun  several  times  since  in  the  city;  this  cure  had 
remained  permanent,  althoug^h  the  genital  organs  had  resumed 
their  functions;  he  finds  himself  in  every  respect  as  well  as  before 
his  blennorrhagia. 
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The  affection  of  the  liver  and  the  extension  of  the  urethritis  to 
the  bladder  and  vesiculoe  seminales,  were  brought  on  by  the  im- 
moderate doses  of  copaiba  that  the  patient  indiscreetly  administered 
to  himself  It  is  certainly  a  powerful  remedy  ao^ainst  runnings 
from  the  urethra,  but  practitioners  neglect  too  often  to  observe  its 
influence  upon  the  mucous  membranes  of  the  digestive  and  urinary 
organs.  By  administering  it  in  too  large  doses,  it  produces  a  true 
inflammation  instead  of  atonic  effect.  By  combating  the  urethritis 
with  a  suitable  antiphlogistic  treatment,-  the  cessation  of  the  dis- 
charge would  be  obtained  much  more  surely  and  with  much 
smaller  doses. 

The  urinary  passages  were  also  as  much  affected  in  this  patient 
as  the  spermatic  organs,  and  in  the  same  manner  ;  cauterisation  pro- 
duced the  same  effect  upon  both,  and  the  amendment  followed  the 
same  course. 

No.  15. 

Benign  discharge — Bad  effect  of  copaiba — Tonic  injections — Waters  of 
Vichy,  and  especially  of  the  cress  juice — Diurnal  pollutions — Impotence — 
Cauterisation — Prompt  cure. 

M.  M.,  of  a  good  constitutioTi,  having  never  committed  excess  of 
any  kind,  experiences  in  the  month  of  May  1821,  an  indolent  and 
slight  discharge,  after  having  passed  a  night  with  a  woman  that  he 
thought  healthy  ;  administration  of  copaiba  in  large  doses,  injections 
with  different  preparations  of  cinchona:  violent  irritation,  which  is 
spontaneously  dissipated  after  the  cessation  of  this  treatment;  but 
embarrassment  in  the  stream  of  urine,  continuance  of  the  dis- 
charge. 

One  year  later,  the  patient  being  at  Yichy,  takes  the  waters  as  a 
matter  of  course:  quartan  fever  that  lasts  till  March  1823. 

A  short  time  after,  administration  of  the  juice  of  cress  (carda- 
mine),  in  larger  and  larger  doses ;  from  that  time,  rapid  increase  of 
all  the  symptoms,  frequent  emission  of  urine,  with  a  feeble  and  em- 
barrassed jet;  discharge  more  and  more  bloody.  These  injurious 
eflfects  of  the  cress  juice  were  combated  by  an  equally  excessive 
use  of  cooling  drinks,  and  severe  regimen,  that  increased  the  weak- 
ness of  the  patient. 

On  his  arrival  at  Montpelier,  he  had  lost  all  venereal  desire,  and 
had  had  no  erections  for  a  long  time ;  the  jet  of  the  urine  is  feeble 
and  embarrassed  ;  the  last  drops  are  mixed  with  gluey  mucosities, 
that  leave  spots  upon  the  linen. 

The  introduction  of  an  ordinary  silver  catheter  provoked  spas- 
modic contractions  in  the  canal  and  acute  pains,  particularly  in  the 
prostatic  region. 

An  ordinary  cauterisation,  practised  between  the  neck  of  the 
bladder  and  bulb  of  the  urethra,  produces  a  momentary  increase  of 
the  symptoms,  and  induces  very  soon  their  rapid  decrease  and  com- 
plete disappearance. 
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This  case,  as  simple  as  possible,  permits  us  to  appreciate  exactly 
the  effect  of  the  different  remedies  employed. 

In  the  beginning,  tlie  discharge  was  of  the  most  benign  charac- 
ter, perhaps  even  it  was  only  a  non-contagious  excitement,  as  the 
patient  thinks;  the  copaiba  in  laro^e  doses  and  the  tonic  injections 
brought  on  an  intense  irritation,  without  diminishing  the  secretion  : 
the  use  of  the  waters  of  Vichy  was  followed  by  a  very  obstinate 
intermittent  fever:  in  fine,  the  juice  of  the  cress  exasperated  the  in- 
flammation to  the  point  of  producing  a  bloody  discharge.  The 
baths,  cooling  drinks  and  strict  diet,  employed  in  an  excessive 
manner,  and  long  continued,  prostrated  the  patient  without  destroy- 
ing the  irritation :  hence  the  seminal  losses  and  impotence. 

It  needed  the  direct  action  of  the  nitrate  of  silver  upon  the  de- 
ranged  mucous  membrane,  to  modify  essentially  and  in  a  durable 
manner  its  organisation  and  its  vital  properties. 

No.  16. 
Four  blennorrhagiae— Diurnal  pollutions — Cauterisation — Cure. 

I  find  among  my  cases,  the  following  note  of  a  student  who  has 
described  with  remarkable  care  and  clearness  the  phenomena  that 
he  observed  upon  himself 

The  patient  has  had  several  gonorrhoeas:  the  first  was  treated 
with  but  little  care,  which  rendered  the  cure  long  and  difficult.  He 
reckons  four  discharges  of  the  same  nature;  but  he  cannot  affirm 
that  they  were  not  the  consequence  of  the  first,  or  of  a  predisposi- 
tion to  this  kind  of  disease. 

In  the  month  of  March,  1824,  first  appearance  of  a  white  dis- 
charge, quite  consistent,  analoo^ous  to  semen,  running  from  the 
canal  during  the  efforts  of  defecation.  The  patient  does  not  recol- 
lect whether,  in  the  beginning,  this  evacuation  was  accompanied 
by  voluptuous  sensations,  but  lie  has  felt  nothing  of  the  kind  for  a 
long  time  ;  it  takes  place  always  at  the  end  of  difficult  stools.  There 
is  scarcely  any  when  the  fecal  matters  are  soft  and  rendered  with 
facility. 

The  patient  perceived,  that  after  every  stool  which  caused  a  labo- 
rious and  copious  evacuation,  he  was  seized  with  a  general  weak- 
ness and  total  prostration  of  the  economy.  By  taking  suitable 
precautions  to  moderate  the  expulsive  force  of  the  urine,  he  saw 
the  first  drops  brincring  away  with  them  a  whitish,  glairv-like  mat- 
ter, that  destroyed  their  transparency.  At^ter  their  emission,  he 
experiences  a  state  of  uneasiness  and  weakness  in  the  region  of  the 
bladder.  The  urine,  when  cold,  ordinarily  holds  in  suspension  a 
white,  opaque,  and  quite  abundant  matter. 

The  canal  of  the  urethra  is  extraordinarily  susceptible:  the  mea- 
tus is  almost  always  red,  inflamed,  and  moist ;  the  fluid  that  collects 
at  its  opening  is  whitish  :  the  emission  of  the  urine  is  accompanied 
by  irritation  of  the  urethral  membrane,  burning  and  slight  pains: 
in  the  interval,  the  patient  experiences  there  itchings,  ticklings 
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almost  voluptuous,  sometimes  even  acute  titillations  and  darting 
pains,  similar  to  the  pricking  of  pins :  this  takes  place  especially 
when  he  changes  his  position  or  presses  upon  the  penis. 

The  patient  has  remarked,  also,  that  his  shirts  are  slightly  spot- 
ted with  a  yellowish,  thick  matter :  sometimes  he  experiences  disa- 
greeable sensations  in  the  rectum,  shootings  like  that  of  an  electric 
shock. 

Since  the  appearance  of  this  seminal  loss,  the  sensibility  of  the 
patient  has  become  considerably  exalted;  during  defecation,  he  is 
seized  with  chills  that  run  over  the  whole  body.  This  great  sus- 
ceptibility of  the  nervous  system  manifests  itself  in  an  especial  man- 
ner at  the  time  of  any  great  emotion,  by  whatever  cause  excited. 

The  moral  feelings  are  not  less  affected  than  the  physical.  The 
patient  is  continually  sombre  and  melancholy.  Great  disorder 
exists  in  all  his  ideas :  what  formerly  was  the  source  of  the 
strongest  emotions,  at  the  present  time  produces  no  impression  upon 
him  ;  and  the  smallest  matter  often  became  the  cause  of  the  greatest 
annoyance. 

The  organs  of  generation  have  lost  all  their  energy.  The  ex- 
cessive debility  that  has  fastened  upon  them,  only  admits  of  incom- 
plete erections  of  short  duration,  even  under  circumstances  the 
most  likely  to  excite  them. 

Such  are  the  circumstances  that  my  memory  recalls,  (fee. 

I  have  not  been  able  to  find  the  remainder  of  this  case,  and  I 
have  not  a  sufficiently  distinct  recollection  of  what  succeeded,  to 
finish  it  from  memery ;  I  only  know,  that  after  being  cauterised,  M. 
B.  left  Montpelier  very  soon  in  a  satisfactory  condition.  As  I  have 
never  heard  from  him,  I  suppose  that  his  cure  was  confirmed. 
These  patients  are  incredibly  tenacious :  it  is  probable  that  this  one 
would  have  demanded  additional  advice  if  his  health  had  not  been 
promptly  re-established. 

Besides,  it  is  principally  for  the  symptoms  that  I  have  reported 
this  case :  it  is  rare  to  find  patients  who  observe  themselves  with 
so  much  care,  and  express  themselves  with  so  much  precision. 

No.  17. 

Blennorrhagise — Diurnal   pollutions  unnoticed — Grave  nervous    symptoms 
of  an  hysterical  appearance — Cauterization — Prompt  cure. 

At  the  commencement  of  June,  1827, 1  received  from  a  merchant 
of  Bilbao,  a  letter  that  I  translate  literally. 

"The  principal  inconvenience  that  1  experience,  consists  in  a 
great  difficulty  of  going  to  sleep  :  when  I  go  to  bed,  a  kind  of  revo- 
lution takes  place  in  my  whole  body  ;  vapours  mount  into  my  head 
and  sometimes  to  the  throat,  as  if  I  was  going  to  suffocate  ;  this 
only  lasts  a  moment;  then  a  violent  palpitation  seizes  me,  but  it 
only  lasts  a  short  time.  At  other  times,  I  first  feel  a  burning  heat 
in  the  stomach,  and  then  the  vapour  mounts  to  the  head,  throat  or 
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heart.  If  I  take  any  supper,  I  am  much  more  incommoded  during 
the  night,  and  I  feel  then  a  kind  of  dragging  in  the  stomach,  a  very- 
irregular  palpitation,  as  if  respiration  was  going  to  stop.  All  this 
takes  place  every  night  more  or  less  strongly,  and  the  next  day  I 
am  more  fatigued  than  when  I  went  to  bed. 

'•'I  feel  also  constant  pains  in  the  shoulders,  at  the  top  of  the  kid- 
neys, in  the  loins,  and  in  the  whole  body :  these  pains  are  not  very 
acute,  but  are  very  annoying.  Every  mornins:  I  feel  also  chills  in 
the  shoulders,  followed  by  heat.  I  have  a  very  costive  habit,  for 
nothing  passes  me  except  with  great  difficulty,  and  not  every  day. 
I  experience  very  often  a  great  burning  in  the  face:  an  interior 
impatience  consumes  me,  as  if  I  had  mercury  in  all  parts  of  the 
body.  Severe  pains  disturb  my  mind,  especially  when  I  have  eaten 
more  than  usual.  I  have  remarked  that  wine  was  my  greatest 
enemy ;  every  time  I  have  taken  it  I  have  been  worse. 

"The  physicians  attribute  my  disease  to  the  piles,  because  for  two 
years  and  a  half  I  have  had  no  discharge  of  blood  per  anum  ;  they 
have  sent  me  to  Bagneres  de  Bigorre,  to  drink  the  waters  of  Las- 
serre,  and  take  the  baths  of  Salut ;  but  I  do  not  wish  to  proceed 
further  without  your  advice." 

"  Receive,  (fee.  N. 

"  It  will  not  be  useless  perhaps  to  remark,  that  I  took  every  morn- 
ing, at  Brussels,  for  a  month,  the  corrosive  sublimate,  and  afterwards 
copaiba  in  great  quantities. 

"Bilbao,  June  3d,  1827." 

This  is  my  reply  to  M.  N. 

"  The  account  I  have  just  received  is  very  incomplete  ;  yet  from 
the  symptoms  described  by  the  patient,  I  think  I  am  able  to  assert, 
that  he  experiences  losses  of  semen  on  going  to  stool,  and  during 
the  emission  of  urine ;  I  am  still  more  confirmed  in  this  opinion  by 
the  postscript  of  his  letter,  relative  to  the  treatment  pursued  at 
Brussels. 

"However,  as  it  is  important,  before  all,  to  prove  exactly  the 
existence  or  absence  of  these  seminal  losses,  I  urge  M.  N.  to  take 
the  following  precautions  in  urinating  or  going  to  stool :  I  desire 
him  to  reply  afterwards  to  the  questions  I  am  going  to  address 
him." 

Here  follow  very  detailed  instructions  that  it  is  useless  to  trans- 
cribe. 

Twelve  days  afterwards,  M.  N.  \vas  at  Montpelier.  It  needed 
but  little  attention  on  his  part,  to  prove  the  correctness  of  my  diag- 
nosis, and  he  was  so  much  struck  by  it,  that  he  left  immediately,  to 
place  himself  under  my  care. 

He  confirmed  me  in  the  opinion  that  I  had  formed  from  the  treat- 
ment indicated  in  the  postscript  of  his  letter.  The  change  in  his 
health  had,  in  fact,  commenced  at  the  termination  of  a  blennor- 
rhacria  contracted  in  Belgium,  and  treated  with  sublimate,  and  then 
with  large  doses  of  copaiba :  which  did  not  prevent  the  discharge 
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from  being  very  often  reproduced  by  the  slightest  cause.  His  urine 
was  often  thick,  muddy,  very  fetid,  &c. 

Some  days  after  his  arrival,  I  practised  an  ordinary  cauterisation 
upon  him,  at  the  prostatic  portion  of  the  urethra,  where  the  catheter 
caused  acute  pain. 

At  the  end  of  eight  days  the  diurnal  pollutions  had  disappeared : 
at  the  end  of  fifteen,  sleep  had  returned;  the  nervous  symptoms  had 
ceased,  and  diorestion  was  easy. 

I  advised  M.  N.,  however,  to  stop  at  the  waters  of  Saint  Sauveur 
on  his  return  home,  and  to  take  about  twenty  baths  to  confirm  his 
cure ;  I  have  had  the  satisfaction  to  learn  that  his  health  was  com- 
pletely re-established. 

What  is  most  remarkable  in  the  symptoms  experienced  by  this 
patient,  is  their  hysterical  character  ;  however,  on  examining  them 
attentively,  we  find  all  the  phenomena  mentioned  in  the  preceding 
cases;  it  was,  indeed,  by  them  that  I  divined  the  true  cause  of  the 
disease,  although  the  exposition  of  them  was  made  in  a  very  in- 
complete manner. 

From  the  small  number  of  facts  that  I  have  reported,  it  is  already 
easy  to  see  that  all  the  organs  of  the  economy  suffer,  each  in  its  own 
way,  from  the  debility  produced  by  seminal  losses ;  that  all  are 
susceptible  of  becoming  the  seat  of  sudden  congestions  that  increase 
momentarily  the  habitual  derangement  of  their  functions;  but, 
according  to  the  original  idiosyncrasy  of  each  individual,  such  or 
such  organ  is  more  strongly  influenced,  which  causes  certain 
symptoms  to  predominate,  and  prevents  us  from  observing  others, 
although  they  really  exist. 

Thus  M.  N.  felt  often  a  great  burning  in  the  face;  very  great 
pains  of  the  head,  that  troubled  his  mind  ;  feelings  of  impatience, 
wandering  pains,  (fcc.  He  was  habitually  constipated,  his  digestion 
was  laborious,  and  disordered  all  the  other  functions;  but  the  respi- 
ration and  circulation  were  especially  deranged,  and  this  predomi- 
nance gave  an  appearance  to  the  disease  altogether  peculiar. 

Nevertheless,  the  efficacy  of  the  cauterisation  can  leave  no  doubt 
as  to  the  true  cause  of  all  these  symptoms. 

No.  18. 

Repeated  blennorrhagise — Swelling  of  the  prostate — Difficulty  in  urinating 
— Impotence — Hypochondriasis — Cauterisation — Prompt  cure. 

M.  M.,  a  Spaniard,  contracted,  in  1798,  a  blenorrhagia  that  was 
treated  with  copaiba,  astringent  injections,  <fec.,  and  was  not  com- 
pletely cured  until  the  end  of  some  years. 

In  1819,  he  had  a  slight  discharge  that  was  spontaneously  dis- 
sipated. In  1822  a  urethro-prostatic  inflammation  supervened 
after  different  excesses,  and  was  followed  by  suppuration  of  the 
prostate.  In  1824  there  was  still  flowing  from  the  canal  a  very 
great  quantity  of  greenish  pus,  thick,  and  streaked  with  blood. 
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The  urine  was  habitually  passed  with  difficulty  in  a  small  and 
bifurcated  stream ;  it  excited  acute  pain,  that  was  felt  behind  the 
pubis,  and  brought  on  an  irresistible  desire  to  go  to  stool. 

From  the  commencement  of  this  last  disease,  all  erections  and 
venereal  desires  had  disappeared.  The  patient  fell  into  profound 
melancholy,  and  lost  his  appetite. 

For  three  months  antiphlogistic  treatment,  strict  regimen,  pill  of 
digitalis  and  copaiba:  suppression  of  the  discharge  and  pains; 
greater  facility  in  the  emission  of  the  urine;  but  little  change  in 
the  genital  functions,  or  in  the  mental  state  of  the  patient. 

Easy  introduction  of  a  small  bougie  of  catgut,  and  afterward  of 
a  gum  elastic  catheter;  in  one  of  these  attempts  at  catheterism,  the 
extremity  of  the  stilet  escapes  fro.m  one  of  the  eyes  of  the  catheter 
and  wounds  the  prostate.  Vivid  inflammation  ;  attack  of  fever  ex- 
cited at  every  attempt  to  pass  the  catheter ;  antiphlogistic  and 
emollient  treatment.     Evident  amelioration. 

The  patient  came  to  Montpelier  in  the  following  state  : 

No  discharge ;  the  pains  and  tenesmus,  provoked  by  the  ])assage 
of  the  urine,  take  place  but  seldom;  the  difficulty  in  urinating  has 
much  diminished;  the  stream  is  larger;  the  urine  is  less  troubled 
and  deposites  less  mucosity  ;  the  passage  is  free ;  but  the  prostate 
is  engorged ;  the  genital  organs  are  rendered  completely  impo- 
tent. The  patient  is  feeble,  njelancholy,  sombre,  hypochondriac, 
without  appetite,  and  digestion  bad. 

Cauterisation  from  the  neck  of  the  bladder  to  the  bulb  of  the 
urethra. 

Cessation  of  the  local  symptoms;  return  of  the  erections;  rapid 
amelioration  in  the  moral  and  physical  state  of  the  patient;  prompt 
cure. 

I  have  not  found  any  other  documents  relative  to  this  case  than 
the  physician's  letter,  and  the  notes  that  I  added  after  the  departure 
of  the  patient.  Not  wishing  to  trust  to  my  memory  for  its  develop- 
ment, I  have  been  content  to  translate  the  one  and  transcribe  the 
other ;  but  I  am  thoroughly  convinced  that  seminal  losses  must 
have  existed,  although  no  mention  is  made  of  them  in  the  text. 

In  fact,  the  repeated  discharges,  the  swelling  of  the  prostate,  the 
state  of  the  urine,  the  phenomena  induced  by  its  emission,  the 
complete  impotence  of  the  genital  organs,  the  weakness,  hypochon- 
driasis, and,  on  the  other  hand,  the  return  of  the  erections  after 
cauterisation,  all  make  me  think  that  this  patient  was  exactly  in 
the  same  state  with  those  whose  seminal  losses  have  been  carefully 
described. 
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No.   19. 

Masturbation  —  Excess  of  coition — Seven  blennorrhagiae,  &c. — Chronic 
cystitis — Diurnal  pollutions  resembling  a  chronic  gastritis,  &c. — Cauteri- 
sation of  the  bladder  and  prostatic  portion  of  the  canal — Prompt  cure. 

M.  H.J  shoemakerj  aged  29,  came  to  consult  me  for  a  chronic 
gastritis  that  had  resisted  all  treatment  for  eight  months.  His 
countenance  was  livid  and  thin,  his  voice  feeble  and  small  ;  his  air 
timid,  embarrassed  as  if  begging.  He  experienced  acute  pains  in 
the  epigastrium,  colics,  &c.,  but  his  tongue  was  pale ;  I  ascertained 
very  soon  that  all  his  symptoms  were  owing  to  diurnal  pollutions, 
whose  existence  had  been  entirely  overlooked. 

M.  H.,  of  a  nervous  temperament,  had  contracted,  at  the  age  of 
eleven  years;  the  fatal  habit  of  onanism,  and  did  not  entirely  re- 
nounce it  until  within  two  years.  From  the  age  of  twelve  to 
fifteeen  he  practised  it  five  or  six  times  a  day,  and  his  frenzy  was 
even  carried  so  far,  that  he  abandoned  himself  to  it  often  on  leav- 
ing the  arms  of  his  mistress. 

At  15,  blennorrhagia  accompanied  with  chancres,  and  very 
soon  after  an  herpetic  eruption  on  the  left  leg,  and  a  suppuration 
quite  abundant  from  the  ear  of  the  same  side.  Treatment  with 
the  muriate  of  gold ;  disappearance  of  the  syphilitic  symptoms  ; 
continuance  of  the  urethral  discharge  during  fifteen  months. 

At  17,  new  blennorrhagia,  new  chancres  ;  pustules  of  the  anus  : 
new  treatment  with  the  muriate  of  gold.  Cure  at  the  end  of  four 
months. 

At  IS,  third  blennorrhagia  without  complication.  From  23  to  25 
three  other  discharges  of  the  same  nature. 

At  26,  seventh  blennorrhagia,  so  violent  that  it  occasions  a  com- 
plete retention  of  the  urine. 

At  27  M.  H.  was  married,  and  gave  himself  up  to  coition  three 
or  four  times  a  day.  From  this  epoch  the  venereal  desires  became 
less  urgent ;  erection  of  the  penis  took  place  with  less  facility,  the 
semen  escaped  before  it  was  complete,  and  sometimes  even  during 
the  night,  the  patient  being  unconscious  of  it ;  sleep,  far  from  re- 
pairing his  strength,  appeared  to  diminish  it;  in  the  morning  he 
left  his  bed  with  great  unwillingness,  with  yawnings,  pandicula- 
tions, and  weakness  of  the  lower  extremities. 

Although  his  appetite  was  sufficiently  good,  his  digestion  was 
badly  performed,  was  slow,  and  generated  great  quantities  of  gas : 
the  aliments  thrown  off  at  stool  were  but  little  changed,  and  very 
fetid.  The  desire  to  urinate  was  very  often  renewed  in  an  urgent 
and  irresistible  manner  :  the  evacuation  of  the  bladder  took  place 
with  a  feeble,  short,  and  embarrassed  stream.  The  urine  passed 
each  time  in  small  quantities,  caused  a  disagreeable  burning  in  the 
canal :  it  was  of  a  brick  red,  deposited  very  soon  a  thick  and  muddy 
sediment,  became  very  rapidly  decomposed,  and  assumed  an  odour 
of  rotten  flesh. 
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His  face,  formerly  florid,  became  pale :  his  habitual  gaiety  was 
replaced  by  a  profound  melancholy.  Indolence  and  negligence 
succeeded  to  activity  and  a  desire  for  employment. 

Alarmed  at  these  changes,  the  patient  consulted  a  physician,  who 
thought  he  recognised  a  chronic  gastritis,  and  prescribed  leeches  to 
the  epigastrium,  antimonial  ointment,  a  mild  milk  diet,  and  absti- 
nence from  coition.  Under  the  influence  of  this  treatment,  the 
gastric  symptoms  experienced  some  amendment;  but  the  patient 
complained  of  pains  in  the  chest.  (Blister  to  the  arm,  flannel  upon 
the  skin). 

The  pains  abandoned  the  chest  and  attacked  the  liver.  (Fric- 
tions with  the  antimonial  ointment,  slight  purgatives).  Improve- 
ment in  regard  to  the  liver ;  but  increase  of  the  pain  in  the  epigas- 
tric and  lumbar  regions:  obstinate  constipation  :  extreme  heaviness 
of  the  limbs :  lassitude  and  shortness  of  breath  brought  on  by  the 
least  exertion  :  disgust  of  life  ;  indifference  to  his  own  interest  and 
person  ;  negligence  and  slovenliness  ;  desire  for  change  of  place 
and  movement;  projects  for  traveling.  No  coition  for  eight  months. 

Having  satisfactorily  ascertained  the  existence  of  seminal  losses, 
during  the  stools  and  at  the  end  of  the  emission  of  urine,  the 
absence  of  any  lesion  of  the  chest  or  abdomen,  I  proposed  cauteri- 
sation to  the  patient ;  after  some  explanations,  he  decided  to  submit 
to  it. 

The  introduction  of  a  silver  catheter,  of  medium  calibre,  pro- 
voked spasmodic  contractions  the  whole  length  of  the  canal,  and 
acute  pains,  especially  after  passing  the  bulb. 

After  having  emptied  the  bladder,  I  cauterised  the  part  nearest 
the  neck,  then  the  surface  of  the  prostate  and  the  membranous 
portion  of  the  canal. 

During  the  day,  frequent  and  painful  emission  of  urine  tinged 
with  blood.     (Bath,  injections,  barley  water.) 

^The  following  days,  feelings  of  strength  and  activity,  strong 
appetite,  profound,  invigorating  sleep,  cessation  of  the  constipation, 
return  of  the  erections,  urine  more  and  more  clear,  voice  evidently 
deeper  and  stronger,  slight  colour  in  the  face,  expression  of  gaiety, 
more  confident  air. 

The  thirteenth  day,  M.  H.,  tormented  by  frequent  and  energetic 
erections,  yielded  to  the  temptation,  and  resumed  his  conjugal  func- 
tions suspended  for  eight  months.  This  premature  act  of  emanci- 
pation had  not,  however,  any  unhappy  result,  and  convalescence 
followed  its  ordinary  course. 

M.  H.  is  at  the  present  day  in  a  new  world;  all  that  surrounds 
him  produces  impressions  of  pleasure  ;  it  is  sufficient  simply  to  see 
his  countenance  in  order  to  appreciate  the  change  that  has  taken 
place  in  him;  it  is  the  expression  of  the  most  lively  happiness 
substituted  for  that  of  the  most  sombre  melancholy. 

It  is  evident  that  the  deplorable  excesses  in  masturbation  and 
coition  to  which  the  patient  abandoned  himself,  have  not  had  less 
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influence  in  producing  the  diurnal  pollutions  than  the  seven  blen- 
norrhao:ia3  contracted  in  so  short  a  space  of  time  ;  they  must  then 
be- taken  into  consideration;  but  it  is  well  to  remark,  also,  that 
individuals  who  give  themselves  up  to  sucli  excesses,  must  be 
prompted  to  them  from  a  great  energy  of  the  genital  organs,  an 
energy  which  renders  these  excesses  less  injurious. 

Notwithstanding  all  the  causes  of  disease  that  have  acted  upon 
the  constitution  of  this  patient,  and  the  gravity  of  the  local  and 
general  symptoms,  the  cure  was  very  prompt,  which  I  attribute  to 
this  primitive  vigour  of  the  organs  affected.  These  privileged 
organisations  present,  in  fact,  very  great  resources,  if  they  are  ever 
so  little  assisted. 

In  this  case  all  believed  in  the  existence  of  gastritis,  of  hepatitis, 
in  a  disposition  to  pulmonary  phthisis,  &c.,  and  did  not  once  fear  a 
cerebral  affection.  Yet  the  symptoms  experienced  by  this  patient 
differed  little  from  those  which  in  other  cases  had  caused  the  belief 
in  disease  of  the  brain  or  its  envelopes  ;  but  this  man  exercised  his 
limbs  more  than  his  head  ;  we  could  only  observe  in  him  laziness, 
negligence,  and  awkwardness,  because  his  memory,  his  imagina- 
tion, (fee,  were  not  much  developed.  In  order  to  appreciate  exactly 
the  influence  of  seminal  losses  upon  all  the  functions,  it  is  neces- 
sary to  take  into  consideration,  not  only  the  original  or  acquired 
predominance  of  the  different  organs,  but  also  the  habitual  occupa- 
tions and  social  position  of  the  patients. 

One  of  the  sisters  of  M.  H.  is  aftected  with  very  copious 
leucorrhoea,  and,  what  is  remarkable,  she  experiences  symptoms 
very  analogous  to  those  of  her  brother.  The  face  presents  the 
same  appearance.  Her  digestive  functions  are  deranged  in  the 
same  manner ;  weakness,  insomnia,  (fee,  exist  to  the  same  degree. 

This  coincidence  appeared  to  me  sufficiently  remarkable  to  be 
noticed  en  passant. 

No.  20. 

Masturbation — Blennorrhagia — Various  anti-venereal  treatments — Diurnal 
pollutions — Progressive  debility,  especially  of  the  brain — Frightful  ema- 
ciation— At  the  end  of  sixteen  years  cauterisation — Cure — Venereal 
excesses — Relapse — Second  cauterisation — Same  success. 

M.  v.,  born  at  Tortose,  in  Catalonia,  of  a  spare  habit,  and 
nervous  temperament,  given  to  masturbation  about  the  epoch  of 
puberty,  abstained  from  it  when  he  found  his  health  becoming 
affected  ;  he  gave  himself  up  to  it  anew  when  his  strength  began 
to  be  re-established,  and  did  not  renounce  it  until  he  saw  his  life  in 
danger.  He  regained  his  health  again,  and  entered  with  ardour 
and  success  into  the  study  of  law. 

At  18,  he  contracted  a  blennorrhagia,  that  was  treated  at  Sara- 
gosa  for  six  months,  with  injections  of  acetate  of  lead,  sulphate  of 
copper,  (fee. ;  it  disappeared  ;  in  consequence  of  a  journey  on  horse- 
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back,  returned  very  soon  after;  ceased  again;  and  at  a  later  period 
was  reproduced  with  the  greatest  facility. 

Independently  of  the  tonics,  injections,  and  astringents  that  were 
prescribed  to  the  patient  without  discretion,  they  made  use  of  sub- 
limate, mercurial  pills,  frictions  and  sarsaparilla.  •  His  health  be- 
came more  and  more  deranged  ;  he  became  subject  to  headaches, 
pains  in  all  the  limbs  and  loins,  accompanied  with  weakness, 
insomnia,  frequent  syncopes,  (fee. 

M.  V.  attributed  all  these  symptoms  to  the  existence  of  the 
venereal  virus;  and  as  they  increased  several  times  after  coition,  he 
became  convinced  that  he  had  become  newly  infected.  At  length 
attention  to  his  health  became  a  kind  of  monomania.  He  aban- 
doned the  career  he  had  been  pursuing  for  eight  years,  and  came 
to  Montpelier  to  study  medicine,  with  the  sole  object  of  ascertaining 
the  first  cause  of  all  his  troubles,  and  of  finding  a  cure  for  them. 
But  recurring  always  to  the  idea  that  they  depended  upon  a  vene- 
real virus,  he  submitted  successively  to  all  the  anti-syphilitic  treat- 
ments that  he  found  indicated  in  authors,  and  combined  them  in 
different  manners. 

Yet  his  health  declined  more  and  more;  his  digestion  became 
difficult  and  laborious  ;  he  was  tormented  with  gases  and  an  obsti- 
nate constipation,  that  he  combated  by  frequent  purgatives.  His 
mind  became  weakened  to  such  a  degree  that  his  attention  could 
not  be  fixed  by  any  book  ;  indeed  he  was  very  soon  incapable  of 
reading. 

He  attended  the  course  of  the  faculty,  but  he  could  not  hear  the 
half  of  a  lecture  without  becoming  fatigued  and  impatient ;  the 
blood  rushed  to  his  head,  and  very  soon  he  felt  a  desire  for  a 
change  of  place  and  for  walking. 

Passionately  occupied  in  former  times  with  the  most  abstract 
ideas,  he  could  not  follow  the  simplest  reasoning;  and  forgot  the 
most  recent  and  important  facts.  He  was  tormented  with  vertigo, 
dimness  of  sight,  and  ringing  in  the  ears.  The  slightest  effort  of 
the  mind  caused  flushes  of  heat  in  the  head  ;  these  light,  momen- 
tary congestions  were  also  very  often  produced  by  the  labour  of 
digestion,  flatulency,  and  by  the  efforts  of  defecation. 

The  patient  having  his  mind  constantly  occupied  with  these 
symptoms,  eventually  became  persuaded  that  the  cerebral  substance 
had  been  absorbed^  and  that  his  cranium  contained  only  the  nervous 
cords  destined  to  the  functions  of  the  senses  ;  he  thought  he  could 
feel  them  bathed  in  serosity  ;  he  was  no  less  obstinately  haunted 
with  the  idea  that  he  was  menaced  with  an  attack  of  apoplexy. 

On  the  other  hand  his  character  became  sombre,  peevish,  and 
unsociable :  he  became  averse  to  music,  which  he  had  loved  pas- 
sionately; he  renounced  all  his  relations  ;  and  his  misanthropy  be- 
came so  unnatural,  that  he  turned  back  when  he  met  a  friend  in 
the  street,  in  order  not  to  be  obliged  to  speak  to  him.  Tormented 
with  an  irresistible  inclination  for  movement,  he  could  remain 
but  a  short  time  in  the  same  place ;  and  this  desire  for  walking 
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and  love  of  solitude,  made  him  constantly  wander  into  all  the  paths 
in  the  environs  of  Montpelier.  Indifferent  to  every  thing,  he  was 
often  in  distress  from  having  neglected  to  provide  for  the  morrow. 

At  length,  after  seven  years'  residence  at  Montpelier,  M.  V. 
came  to  consult  tne.  I  was  convinced  that  he  was  tormented  with 
diurnal  pollutions,  and  all  my  questions  were  directed  with  this 
view ;  but  he  had  never  remarked  any  seminal  loss  in  urinating, 
or  in  going  to  stool,  and  he  persisted  in  the  opinion  that  all  his 
troubles  arose  from  the  venereal  virus. 

A  short  time  after,  in  consequence  of  a  cerebral  congestion,  he 
applied  some  leeches  to  the  anus,  and  was  not  able  to  leave  his  bed 
for  three  months. 

The  observations  that  he  had  made  upon  himself  during  this 
time  had  proved  to  him  that  I  was  not  deceived,  but  he  still  wished 
to  prescribe  for  himself;  among  other  means  he  had  thought  of 
inclosing  camphor  between  the  prepuce  and  gland,  in  order  to  act 
more  directly  upon  the  genital  organs ;  but  a  lew  hours  afterwards, 
having  risen  to  go  to  stool,  he  passed  the  hollow  of  his  hand  full 
of  semen  ;  he  lost  his  senses,  and  remained  a  long  time  unable  to 
call  for  assistance. 

I  have  never  seen  a  more  disgusting  spectacle  than  that  which 
struck  me  on  my  arrival  at  his  bedside ;  the  disorder  and  filthiness 
that  surrounded  him  announced  the  greatest  degree  of  negligence  ; 
muddy  urine  of  an  infectious  odour  filled  a  greasy  vessel  placed 
near  his  bolster,  upon  a  chair  covered  with  dust  and  garments. 
The  patient,  excessively  emaciated  and  pale,  was  tossing  about  upon 
his  bed  like  a  dying  person  just  come  out  from  a  deep  syncope ; 
his  limbs  were  icy  cold,  his  pulsations  feeble  and  irregular. 

As  soon  as  he  was  in  a  state  to  understand  me,  I  proposed  to  him 
cauterisation  of  the  prostatic  portion  of  the  urethra.  He  hastened 
to  accept  it,  and  I  practised  it  the  same  day. 

The  silver  catheter  of  medium  calibre,  that  I  introduced  pre- 
viously, in  order  to  empty  the  bladder,  determined  spasmodic  con- 
tractions of  the  canal,  and  appeared  to  cause  violent  pains,  espe- 
cially towards  the  prostatic  portion;  which  confirmed  me  in  the 
idea  that  this  part  of  the  urethra  had  been  for  a  long  time  the  seat 
of  a  chronic  inflammation. 

The  cauterisation  presented  nothing  remarkable. 

Two  days  afterwards,  the  patient  experienced  a  sensation  of 
strength  in  the  genital  organs,  and  a  general  improvement  that  gave 
him  some  hope.  Very  soon  there  was  a  return  of  gaiety,  appetite, 
and  sleep  ;  his  voice  acquired  more  strength  ;  he  felt  a  renewal  of 
his  passion  for  music  ;  and  sought  again  the  society  of  his  friends  : 
his  countenance  changed  completely^its  expression ;  his  joy  became 
expansive  and  even  noisy. 

At  the  end  of  fifteen  days  he  experienced  some  venereal  desires 
that  gave  a  new  course  to  his  ideas;  his  erections  were  frequent, 
energetic,  sometimes  even  troublesome.  His  appetite  returned,  and 
digestion  was  performed  with  unusual  energy. 
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The  convalescence  was  continuing  to  make  some  progress,  when 
M.  Y.J  in  order  to  accelerate  it,  introduced  into  the  canal  an  instru- 
ment containing  acetate  of  lead  and  copaiba;  from  that  moment 
the  pollutions  reappeared ;  the  inflammation  extended  to  the  testi- 
cles, in  the  left  of  which  suppuration  took  place  in  spite  of  the  em- 
ployment of  leeches,  cataplasms,  (fee.  a  puncture  gave  issue  to  an 
ounce  of  pus,  which  appeared  tome  to  flow  from  the  tunica  vagina- 
lis :  after  this  evacuation  all  these  accidents  were  gradually  removed, 
and  he  again  became  convalescent. 

One  month  later,  all  the  functions  were  performed  with  a  regu- 
larity that  M.  y.  had  not  enjoyed  for  twenty  years.  As  he  had  a 
good  deal  of  natural  talent,  he  recounted  in  the  most  piquant  man- 
ner the  sensation  that  he  had  experienced,  the  opinions  that  he  had 
formed  upon  his  disease,  and  especially  the  motives  of  his  most 
singular  actions. 

Yet  at  the  end  of  two  months,  I  saw  him  reappearing  as  melan- 
choly as  at  my  first  interview  with  him.  He  informed  me  that, 
tormented  by  frequent  erections,  he  had  taken  a  mistress,  with 
whom  he  had  consulted  more  his  desire  and  pride  than  his  strength. 
This  new  regimen,  which  would  not  have  been  any  thing  extraor- 
dinary for  another,  sufliced  to  bring  on,  at  the  end  of  fifteen  days, 
his  former  irritation  of  the  genital  organs,  and  the  accidents  that  had 
resulted  from  it. 

M.  V.  hastened  then  to  break  this  liaison,  but  his  health  did  not 
become  re-established,  because  the  diurnal  pollutions  had  reap- 
peared, 

I  practised  a  second  cauterisation  similar  to  the  first :  it  had  the 
same  result :  but  this  time  M.  V.,  warned  by  this  relapse,  was  more 
moderate  in  his  conduct,  and  returned  home. 

This  case  must  have  resembled  those  of  the  first  two  patients 
of  whom  I  have  reported  the  postmortem  examinations  (Nos.  1  and 
2;)  the  symptoms  were  almost  as  grave ;  they  presented  the  same 
characters  ;  they  gave  rise  to  the  same  illusions  as  to  the  state  of 
the  brain. 

The  prompt  re-establishment  of  the  intellectual  functions  of  M. 
V.  proves  that  there  was  no  more  cerebral  disorganisation,  than  in 
the  two  other  patients :  the  eflects  of  cauterisation  are  as  peremp- 
tory as  a  post-mortem  examination.  However,  it  is  probable  that 
the  genital  organs  were  not  so  seriously  diseased. 

The  obstinacy  with  which  M.  V.  combated  the  venereal  virus  is 
remarkable  as  being  peculiar  to  the  character  of  the  Spanish  people  ; 
but  we  have  already  seen  M.  N.  (No.  10)  fall  into  the  same  error, 
and  that  too  without  ever  having  had  any  syphilitic  symptoms, 
either  primary  or  secondary. 

These  prejudices  are  very  common  with  patients,  and  physicians 
too  often  participate  in  them  eventually.  Sensations  painful,  vague, 
contusive,  and  deep  seated,  are  those  which  are  especially  mistaken 
for  pains  in  the  bones. 
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This  case  is  well  fitted  to  show  how  difficult  it  is  for  patients  to 
discover  the  seminal  losses  they  experience  in  urinating  or  in  going 
to  stool.  M.  V.  had  but  one  thought,  and  that  was  to  search  out 
the  first  cause  of  all  his  trouble  :  he  sacrificed  every  thino;  to  this 
ardent  desire ;  it  was  for  this  purpose  alone  that  he  came  to  Mont- 
pelier,  to  study  medicine ;  and  he  was  upon  the  right  path,  since 
he  was  always  thinking  of  the  blennorrhagia  that  had  preceded  the 
change  in  his  health;  yet  after  fifteen  years  of  daily  observations 
upon  himself,  after  seven  years  of  medical  studies,  he  had  never 
once  suspected  the  existence  of  these  diurnal  pollutions  :  indeed,  it 
was  only  with  great  difficulty,  that  he  at  length  decided  to  attend  to 
them. 

Let  us  judge  from  this  of  the  number  of  hypochondriacs  who 
must  be  in  the  same  condition ! 

No.  21. 

Two  blennorrhagiae — Bubo — Inflammation  extended  in  the  direction  of  the 
testicles  and  kidneys — Diurnal  pollutions — Cauterisation — Cessation  of  the 
pollutions — Relapse — Second  cauterization— Same  result. 

1  am  indebted  to  the  kindness  of  M.  Willeaume,  surgeon  in  chief 
of  the  military  hospital  of  instruction  of  Metz,  for  the  following 
notes  of  a  case  analogous  to  the  preceding. 

"  M.  B.,  officer,  aged  thirty-one,  robust,  of  a  mixed  temperament, 
contracts  in  1823  an  urethritis  that  lasts  two  years,  and  is  then 
suppressed  by  injections. 

In  1825,  urine  depositing  a  whitish  sediment.  Three  months 
after,  uneasiness  in  the  region  of  the  bladder.  The  disease  is 
treated  as  a  vesical  catarrh. 

In  1826,  daily  and  reiterated  converse  with  a  mistress;  at  the 
end  of  some  time,  intense  urethritis,  although  this  woman  appeared 
healthy.  Bubo  terminating  in  resolution.  Treatment  with  mer- 
curial frictions  that  we  were  obliged  to  suspend  on  account  of  the 
swelling  of  the  gums  and  the  great  excitability  of  the  subject :  soon 
after,  great  irritation  of  the  urethra,  bladder,  and  kidneys,  in  which 
the  stomach  sympathised.  Diurnal  pollutions  that  return  at  first 
every  five  or  six  days,  then  at  each  stool,  and  even  in  urinating. 
In  fine,  the  irritation  extends  in  the  direction  of  the  testicles ;  the 
semen  is  tinged  with  blood,  then  grayish,  puriform. 

The  first  of  June,  cauterisation  of  the  prostatic  portion  of  the 
urethra.  The  irritation  of  the  canal  and  the  pollutions  cease  for 
one  month:  they  return  in  the  month  of  July,  with  the  trouble 
that  ordinarily  follows  in  their  train ;  discouragement,  bad  diges- 
tion, weakness,  A:c. 

New  cauterisation.  Later,  bougies  passed  from  time  to  time  into 
the  urethra,  which  is  contracted.  Wanderjng  irritation,  readily 
changing  from  the  pelvis  to  the  chest;  but  yielding  as. readily  to 
baths,  emollient  applications, and  demi-injections  slightly  narcotized. 

The  lOth  of  September,  M.  D.  leaves  the  hospital  in  a  quite 
satisfactory  condition,  without  pollutions.  Willeaume." 
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The  remarkable  precision  of  this  laconic  history  permits  ns  to 
follow  perfectly  the  progress  of  the  disease  in  the  direction  of  the 
kidneys  and  testicles.  The  first  urethritis  was  followed  by  a 
whitish  sediment  in  the  urine  and  by  uneasiness  in  the  region  of 
the  bladder.  The  second  extended  its  infitience  from  the  bladder  to 
the  kidneys:  at  the  same  time  diurnal  pollutions  manifested  them- 
selves, and  the  semen  passed  was  tinged  with  blood,  then  puriform. 
Thus,  the  kidneys  and  testicles,  the  bladder  and  vesiculae  semi- 
nales,  are  found  exactly  in  the  same  condition. 

Twice,  the  effects  of  the  cauterisation  have  been  remarkable  for 
their  promptitude.  It  is  true  the  patient  had  a  relapse  at  the  end  of 
a  month  ;  but  we  must  ascertain  to  what  cause  it  ought  to  be  attri- 
buted. The  preceding  case  shows  how  disposed  f)atients  are  to 
yield  to  the  first  venereal  desires,  and  we  can  conceive  that  the 
least  imprudence  of  this  kind  must  be  followed  by  results  as  inju- 
rious as  an  indigestion  in  a  case  of  convalescence  from  gastritis. 

We  shall  see  that  excesses  at  table,  a  ride  on  horseback,  or  a  pro- 
longed exposure  to  cold,  are  sometimes  sufficient  to  induce  relapses 
more  or  less  grave.  But  can  any  method  of  treatment  be  held 
responsible  for  the  conduct  of  the  patient?  If  tfie  same  curative 
means  produce  the  same  effects  the  second  time,  is  this  not  an  addi- 
tional reason  for  believing  in  their  efficacy  ? 

No.  22. 

Blennorrhagia,  followed  by  excoriations  of  the  gland  and  diurnal  pollu- 
tions— Cauterisation  without  success — Artificial  sulphurous  baths — Cure. 

M.  I3.,liejitenant  of  vollio^eurs,  affected  with  varicocele,  contracted 
in  1818  a  blennorrhac{ia  :  emollient  ptisans  and  warm  baths  redticed 
it  at  the  end  of  a  month  to  a  slight  oozing,  that  ceased  at  a  later 
period  entirely,  after  the  appeariuce  of  excoriations  about  the 
urinary  meatus.  This  kind  of  herpes  of  the  glans  yielded  at  the  end 
of  twenty  days  to  cold  lotions  ;  returned  four  months  afterwards  ;  dis- 
appeared by  the  same  means,  and  since  then  tnanifested  itself  peri- 
odically every  three  or  four  months,  without  beinsr  influpiiced  by 
the  most  enero^etic  anti-venereal  treatment.  Every  time,  its  return 
was  preceded  by  perineal  and  testicular  pains,  which  the  excretion 
of  the  fecal  matters  very  much  exasperated. 

At  the  end  of  Civq  years,  these  excoriations  ceased,  and  the  pains, 
formerly  calmed  by  their  appearance,  became  permanent,  and  were 
accompanied  with  seminal  losses  durino^  defecation.  M^he  patient 
experienced  pains  in  the  re^^ions  of  the  kidneys  that  became  insup- 
portdble  after  remaininof  stationary  a  few  moments  under  arms. 
The  urine  deposited  a  whitish  sediment. 

Scia  bathiu'^  increased  momentarily  the  pains  of  the  perineum, 
and  the  difficulty  in  passing  urine.  Baths  of  fresh  wafer  exaspe- 
rated the  pains  in  the  kidneys.     His  digestion  became  disturbed. 

When  the  patient  came  to  consult  me,  I  at  first  ihoiii/ht  there  was 
a  stricture.  I  endeavoured  several  times  to  explore  the  canal  with 
24-b  lal  6 
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a  porte  empreinie ;  but  every  lime  it  was  arrested  at  different 
depth;s,  and  came  out  with  a  peculiar  form.  After  some  days'  re- 
pose, J  introduced  into  the  bladder  an  ordinary  catheter  without 
meeting  any  permanent  obstacle,  but  not  without  causing  acute 
pain,  especially  after  passing  the  bulb  of  the  urethra.  Tiiis  patient, 
then,  was  only  afflicted  with  an  excessive  sensibility  of  the  mucous 
membrane  of  the  urethra.  1  hoped  to  put  an  end  to  it  by  caute- 
risation, as  1  had  often  done  before ;  but  this  time,  the  means  was 
absolutely  without  effect. 

Recollecting  then  the  excoriations  of  the  glans,  whose  disappear- 
ance had  been  followed  by  the  increase  and  continuance  of  the 
difficulties,  I  prescribed  artificial  sulphurous  baths,  with  two 
ounces  of  the  sulphuret  of  potash.  The  first  produced  immedi- 
ately the  best  effect ;  the  others  caused  an  intense  irritation  of  the 
stomach,  and  the  return  of  all  the  difficulties.  I  learned  very  soon 
that  there  had  been  added  to  the  last  baths  a  certain  quantity  of 
sulphuric  acid  ;  I  suppressed  it,  and  as  soon  as  the  patient  had  re- 
sumed the  use  of  the  baths,  with  the  sulphuret  of  potash  alone,  his 
health  improved  anew  in  a  rapid  manner. 

At  the  end  of  one  month,  the  pains  had  disappeared,  the  urine 
was  transparent,  and  the  emission  of  fecal  matters  was  no  longer 
accompanied  with  seminal  losses.  Digestion  was  re-established 
without  delay,  and  the  patient  very  soon  regained  his  strength  and 
embonpoint. 

Before  his  blennorrhagia,  M.  B.  had  never  had  any  herpetic 
eruption  ;  from  that  epoch  a  periodical  excoriation  manifested  itself 
about  the  glans:  it  mi^^ht  be  thought  that  it  was  owing  to  a  syphi- 
litic affection,  but  it  resisted  the  most  energetic  anti-venereal  treat- 
ment. When  it  made  its  appearance,  the  pains  in  the  perineum 
and  testicles  ceased;  but  as  soon  as  it  disappeared,  these  symptoms 
returned;  diurnal  pollutions  came  on  with  them;  it  was  probable 
that  cauterisation  would  modify  tiie  susceptibility  of  the  mucous 
membrane  of  the  urethra;  it  did  not,  however,  produce  any  appa- 
rent amendment. 

Artificial  sulphurous  baths  were  given  with  advantao;e  as  long 
as  nothing  entered  into  them  but  sulphuret  of  potash:  sulphuric 
acid  was  added  to  tliem,  as  is  often  done  with  the  intention  of 
increasins:  their  activity  ;  from  that  moment,  all  the  difficulties  re- 
appeared ;  we  returned  to  the  sulphuret  of  potash  alone,  and  the 
cure  resumed  its  course  without  interruption. 

It  is  remarkable,  also,  that  ordinary  baths  constantly  increased  the 
pains  in  the  kidneys,  whilst  sea-bathing  always  aggravated  those 
of  the  perineum. 

Anomalies  of  this  nature  abound  in  the  treatment  of  pollutions  : 
it  often  requires  much  investijjation  to  appreciate  them,  but  par- 
ticular facts  will  put  practitioners  in  the  way  of  doing  it,  by  furnish- 
ing them  with  analogies. 


BLENNORRHAGI.E.  71 

No.   23. 

Two  blennorrhagise— Diurnal    pollutions,  &c. — Cauterisation — Hydro-sul- 
phurous baths — Cure. 

In  lb'13,  Capt.  R.  contracted  an  intense  blennorrhao;ia ;  peculiar 
circniTjstances  forced  him  to  neglect  it  entirely :  it  was,  however,  at 
length  cured. 

In  1816,  he  had  a  second  discharge  that  was  at  first  very  slightly 
treated,  but  yielded  at  a  later  period  to  the  use  of  copaiba. 

From  the  time  of  this  second  infection,  Capt.  R.  broke  off  all 
intercourse  with  suspicious  women  ;  but  tlie  least  excess,  or  the 
slightest  excitement,  induced  often  the  return  of  abundant  and  pro- 
longed gleets. 

The  spermatic  organs  at  len2:th  sympathised  with  these  repeated 
inflammations  of  the  urethra;  diurnal  pollutions  were  the  conse- 
quence of  them,  arid  the  whole  economy  very  soon  felt  their  influ- 
ence. The  following  is  what  the  patient  wrote  to  rne  on  this 
subject:  I  transcribe  his  own  expressions. 

"For  two  or  tliree  years  my  health  has  been  extraordinarily 
changed;  and  obstinate  constipation  incessantly  torments  me;  the 
efforts  that  it  requires  determine  considerable  evacuations  from  the 
canal :  I  have  lost  luy  appetite,  my  mouth  is  foul,  I  digest  poorly  ; 
I  am  always  full  of  wind,  which  twists  my  entrails,  and  causes  a 
continual  uneasiiiess,  an  insupportable  restlessness.  I  do  not  sleep 
by  night,  and  during  tlie  day  I  am  in  a  constant  state  of  drowsiness. 
My  head  is  heavy,  1  cannot  occupy  myself  about  any  thing;  I  am 
as  it  were  imbecile,  incapable  of  the  least  reflection." 

The  exploration  of  the  canal  caused  acute  pains  and  spasmodic 
contractions,  especially  when  the  catheter  approached  the  prostatic 
region. 

I  practised  a  slight  cauterisation  from  the  neck  of  the  bladder  to 
the  bulb  of  the  urethra. 

Some  days  after,  an  evident  improvement  was  remarked  in  all 
the  functions  :  some  sulphurous  baths  administered  at  a  later  period 
confirmed  the  cure. 

No.  24. 

Lymphatic  temperament — Masturbation — Dartres — Violent  and  prolonged 
blennorrha^ia — Pollutions — Vesical  irritation — Hemorrhoids,  &c,— -Caate- 
risaiioQ — Rapid  improvement — Hydro-sulphurous  baths — Cure. 

During  his  youth,  M.  N.  was  subjected  to  a  diet  most  generally 
of  vegetables,  to  sedentary,  assiduous  labour,  and  to  prolonged 
watches,  under  the  influence  of  a  cold  and  moist  climate :  thus  the 
lymphatic  system  acquired  in  him  a  high  degree  of  development. 

From  his  sixteenth  year,  he  gave  himself  up  to  excessive  mastur- 
bation ;  one  year  afterwards,  his  constitution,  naturally  feeble, 
became  very  much  deranged  ;  frequent  nocturnal  pollutions,  great 
weakness,  especially  of  the  loins,  and  painful  digestion  with  acidity, 
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were  the  first  symptoms  that  manifested  themselves.  At  a  later 
period,  pityriasis  showed  itself  every  winter  upon  the  face,  and  dis- 
appeared in  the  spring. 

At  J 9,  M.  N.  had  a  blennorrhagia,  the  violence  of  which  was 
excessive,  for  a  person  of  his  weak  constitution;  it  was  attended 
with  acute  pains  in  the  loins,  and  at  the  neck  of  the  bladder;  with 
an  intense  fever  that  lasted  four  days.  At  the  end  of  three  months, 
the  discharo^e  stopped  ;  but  the  derangement  of  the  digestion  had 
continued  to  increase.  His  repasts  were  followed  by  vertigo  and 
drowsiness.  There  supervened  an  obstinate  constipation,  and  the 
urine  was  often  troubled  and  lactescent. 

Six  years  elapsed  without  any  remarkable  change.  At  the  end 
of  this  time,  the  dartre  reappeared  about  the  nose;  it  was  combated 
by  antiphlogistics  that  increased  the  weakness,  favoured  the  flatu- 
lency and  disposition  to  constipation. 

Later,  hemorrhoids  came  on,  accompanied  with  a  yellowish 
oozing  from  the  anus,  and  with  symptoms  of  irritation  in  the  region 
of  the  bladder.  Sittinof  caused  spasmodic  contractions  in  the  peri- 
neum. Ascending  douches  at  first  relieved  the  constipation  ;  but 
they  finally  brought  on  a  diarrhoea  that  was  followed  by  a  still  more 
obstinate  constipation. 

Then  came  on  continual  and  insupportable  ticklings  in  the  canal ; 
acute  pains  during  the  emission  of  urine,  frequent  spasmodic  con- 
tractions of  the  bladder,  and  an  extraordinary  sensibility  in  the 
hypogastrium. 

A  copious  hemorrhoidal  flux  brought  on  a  momentary  amend- 
ment; but  a  short  time  after,  emaciation  was  carried  to  such  an 
extreme  that  the  patient  was  forced  to  support  the  abdomen  with  a 
belt.  It  was  in  this  condition  that  he  arrived  at  Montpelier.  He 
thus  terminates  a  long  memoir,  from  which  I  have  made  the  pre- 
ceding abstract : 

"I  am  weak  and  my  gait  is  unsteady;  am  very  susceptible  to 
cold  and  but  little  afl^ected  by  heat;  my  skin  is  dry  ;  my  memory 
is  fugitive  ;  my  extremities  are  of  an  icy  coldness  ;  my  scrotum 
pendant ;  my  testicles  soft  and  sensitive ;  the  semen  that  they 
secrete  is  clear  and  watery;  pollutions  are  more  rare,  but  always 
accompanied  with  a  wearisome  sensation  in  the  head.  For  two 
months  past,  my  urine  is  thicker,  and  especially  within  a  few  days, 
as  the  weather  is  cold  and  moist;  it  is  muddy,  fiill  of  filaments, 
sometimes  accompanied  with  a  cloud  floating  on  the  surface  or  sus- 
pended in  the  fluid.  The  spasms  of  the  bladder  are  less  frequent ; 
but  sometimes,  in  urinating,  I  experience  a  burning,  at  other  times 
a  tickling  at  the  commencement  of  the  canal  of  the  urethra.  When 
the  urine  or  semen  is  passing,  this  sensation,  is  felt  at  the  orifice  of 
the  glans.  I  ought  to  add,  that  all  my  mucous  membranes  are 
very  susceptible  to  disease;  that  all  the  irritations  of  which  they 
have  been  the  seat  have  always  become  chronic,  &,c." 

1  find  at  the  bottom  of  this  long  memoir  the  following  uote  added 
by  myself:  Cauterisation  of  the   prostatic  portion  of  the  canal: 
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notable  diminution  of  all  the  symptoms:  cure  terminated  by  the 
use,  daring:  two  months,  of  the  waters  o{  Bagneres  de  Luchon. 

The  hydro-sulphurous  waters  probably  contributed  as  much  to 
ihQ  cure  as  the  cauterisation.  They  are  especially  indicated  when- 
ever there  exists  a  cutaneous  affection  and  great  susceptibility  of 
the  mucous  membranes  ;  but  when  the  irritation  of  the  genital 
organs  is  too  intense,  they  cannot  be  supported:  the  cauterisation, 
when  it  is  not  sufficient  to  cure,  has  at  least  the  advantage  of  sub- 
duing this  excess  of  sensibility. 

No.  25. 

Nervous  temperament — Masturbation — Two  blennorrhagiae — Nocturnal  pol- 
lutions—  Gastritis — Stricture — Five  cauterisations — Cessation  of  the  pol- 
lutions— Relapse — Injurious  results  from  sea  bathing — Advantageous 
effects  from  cauterisation  and  hydro-sulphurous  baths. 

M.  Felix  R.,  of  a  spare  habit  and  nervous  temperament,  given 
at  an  early  period  to  masturbation,  contracted  afterwards  two 
blennorrhagiae,  that  he  entirely  ne<rlectcd.  A  short  time  after  the 
last,  he  remarked  that  coition  was  tbl lowed,  even  in  tfie  night,  by  a 
spontaneous  seminal  loss;  that  he  experienced  itchings  of  the  anus, 
prickings  at  the  extremity  of  the  gland,  and  a  burning  heat  in  the 
urethra  after  the  emission  of  urine. 

The  nocturnal  polhuions  disappeared  after  a  journey  and  a  com- 
plete change  of  habits,  but  the  other  symptoms  remained. 

In  1829,  M.  R.  fell  desperately  in  love,  had  frequent  and  pro- 
longed erections,  in  consequence  of  which  the  pollutions  returned 
two  or  three  times  every  night.  His  digestive  functions  soon 
became  deranged  ;  some  mental  troubles  supervening  a  short  time 
after,  developed  an  acute  gastritis  that  re(]uired  a  strict  diet. 

Weakness  and  emaciation  made  rapid  progress  ;  constipation 
became  obstinate  ;  the  itchings  of  the  anus  assumed  a  painful  cha- 
racter ;  they  were  accompanied  with  darting  pains  that  extended 
to  the  perineum  and  bladder  :  an  insupportable  heat  was  expe- 
rienced along  the  whole  l^^no^th  of  the  canal  ;  the  desire  to  urinate 
became  more  frequent  and  more  imperious  ;  the  stream  of  urine 
was  bifurcated  and  twisted  spirally. 

In  1831,  M.  Velpeau  having  ascertained  the  existence  of  a  stric- 
ture in  the  canal,  destroyed  it  by  five  cauterisations.  For  several 
months  the  polhuions  appeared  only  at  intervals  of  from  twelve  to 
twenty  days,  and  this  in  consequence  of  a  long  jaunt  on  horseback 
or  on  foot:  but  these  repeated  instances  of  imprudence  eventually 
rendered  them  more  and  more  frequent. 

During  the  use  of  salt  water  baths,  the  seminal  losses  became 
less  frequent  by  ni2:ht;  but  they  showed  themselves  at  the  end  of 
the  emission  of  urine  and  durinsf  defecation,  with  a  constantly 
increasinof  quantity.  The  itchino-s  of  the  anus  became  redoubled, 
and  the  pains  of  the  canal  and  bladder  extended  to  the  testicles. 

The  application  of  a  moxa  to  th.e  perineum  relieved  these  pains, 
but  did  not  stop  the  seminal  losses. 
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Iji  June,  1823,  M.  R.  came  to  consult  me,  and  put  into  my  hands 
along  memoir,  from  wfiich  I  have  made  the  precedu)fr  extracts: 
this  is  the  tern:iination  of  it  : 

"Almost  daily,  on  ^oinof  to  stool,  the  seminal  losses  occur,  and 
are  sometimes  very  abundant.  Emaciation  increases  everyday; 
iny  head  is  weak,  and  niy  nervous  system  very  susceptible.  The 
ofastritis  appears  to  be  intimately  allied  to  these  seminal  losses  :  for 
when  tfiey  are  the  most  abundant,  tlie  gastritis  is  exasperated  in  a 
very  perceptible  manner. 

The  irritation  appears  to  have  its  seat  in  the  prostate,  yet  the 
pain  is  variable  ;  sometimes  the  bladder  is  affected,  and  tfien  the 
urine  is  red  and  troubled  ;  sometimes  it  is  the  anus  that  is  affected^ 
and  then  it  is  clear,  retained  a  long:  time,  and  passed  with  facility. 
It  is  the  fatiofue  produced  by  walking  especially,  that  brings  on  the 
nocturnal  pollutions." 

I  found  the  canal  perfectly  free;  but  the  catheter  was  arrested 
several  times  by  spasmodic  contractions,  and  caused  very  acute 
pains,  particularly  in  approaching  the  bladder;  the  patient  was  con- 
vulsively agitated,  and  uttered  piercing  cries,  although  he  was 
firmly  resolved  to  bear  all. 

I  practised  a  cauterisation  from  the  neck  of  the  bladder  to  the 
bulb  of  the  urethra.  It  produced  its  ordinary  effects,  that  is  to  say^ 
a  momentary  increase  of  all  the  symptoms,  then  their  progressive 
decrease  from  the  third  day,  with  the  feeling  of  increased  strength 
in  the  parts  cauterised  and  in  those  connected  with  them. 

The  seminal  losses  that  took  place  during  the  emission  of  urine 
and  fecal  matters  gradually  disappeared,  and  the  nocturnal  pollu- 
tions became  more  rare.  Still  the  itchings  of  the  anus  continued  ; 
the  stomacli  was  yet  feeble  and  irritable  ;  and  there  remained  a 
high  degree  of  nervous  susceptibility  ;  all  which  circumstances 
made  me  prescribe  for  the  patient  the  baths  and  douches  of  Aix  en 
Savoie.  1  learned  that  he  experienced  very  beneficial  effects  from 
them,  but  liave  not  since  heard  from  him. 

The  nervous  constitution  of  the  patient,  the  masturbation,  and 
the  dartrous  affection  seated  at  the  margin  of  the  anus,  contributed 
without  doubt  to  the  development  of  the  pollutions,  but  it  was  the 
blennorrha2:ice  that  left  in  the  canal  that  obstinate  irritation  of 
which  the  consequences  were  so  injurious. 

Here  again  we  see  the  spermatic  and  urinary  organs  affected  in 
the  same  manner  and  degree  ;  but  the  rectum  also  plays  an  impor- 
tant part  in  the  production  of  the  symptoms. 

The  patient  himself  had  correctly  discerned  that  the  prostate  was 
the  principal  seat  of  the  disease;  but  he  was  confounded  by  the 
continual  variations  that  he  observed  in  the"symptoms,  according 
as  the  rectum  or  bladder  became  more  particularly  the  seat  of  the 
irritation.  The  urethra,  the  vesiculee  seminales,  and  even  the  tes- 
ticles, were  each  subjected  to  its  influence,  at  different  periods  of 
the  disease. 
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These  continual  and  sudden  changes  of  the  irritation  are  very 
common  when  there  exists  any  dartrous  affection,  and  thns  they 
contribute  to  render  the  diagnosis  of  diurnal  pollutions  more 
obscure,  from  the  confusion  they  throw  into  the  narrations  of  the 
patients  and  the  mind  of  the  practitioner.  However,  it  is  easy  to 
account  for  them  when  we  reflect  upon  the  connections  that  exist 
between  the  mucous  membrane  of  the  urethra,  bladder,  vesicula3 
serainales,  and  rectum.  The  influence  of  the  seminal  losses  was 
principally  felt  by  the  digestive  organs,  and  M.  R.  understood  well 
the  intimate  connection  that  existed  between  them  and  the  symp- 
toms of  his  gastritis.  It  is  a  very  common  phenomenon,  but  one 
which  patients  do  not  ahvays  account  for  in  so  precise  a  njanner. 

It  is  well  also  to  remark,  that  the  cauterisations  practised  by  M. 
Yelpeau,not  only  re-established  in  a  permanent  manner  the  natural 
condition  of  the  canal,  but  caused  an  almost  entire  cessation  of  the 
nocturnal  pollutions  for  several  months  :  probably  they  would 
have  effected  a  cure  if  the  patient  had  not  indulged,  a  short  time 
after,  in  fatiguing  walks  and  rides  on  horseback. 

Yet  these  cauterisations  must  have  been  applied  to  the  strictured 
part  of  the  canal  only,  and  the  pollutions  were  kept  up  by  the  irri- 
tation of  the  mucous  membrane  situate  behind  it.  "VVe  may  judge 
from  that  of  the  influence  that  the  nitrate  of  silver  n)ust  have, 
when  it  is  applied  directly  upon  the  orifice  of  the  ejaculatory  duct. 

We  have  seen  what  disastrous  effects  baths  of  salt  water  pro- 
duced :  these  results  are  not  rare,  and  they  are  easily  explained  by 
the  irritable  state  of  the  genitourinary  organs  ;  but  there  are  few 
patients  who  watch  themselves  with  so  much  care  as  M.  R.,  and 
who  render  so  clear  an  account  of  their  observations. 

In  cases  of  this  nature,  the  nocturnal  pollutions  becoming  less 
frequent,  they  conclude  from  it  that  the  salt  water  baths  fulfil  the 
proposed  indication,  which  makes  them  persist  in  their  use,  not- 
withstanding the  increasing  ag^jravation  of  tlie  general  symptoms  : 
when  they  are  at  length  forced  to  renounce  them,  they  suppose 
that  the  salt  baths  would  have  cured  the  patient,  if  his  constitution 
would  have  permitted  him  to  continue  them;  they  do  not  see  that 
the  nocturnal  pollutions  diminish  because  the  semen  is  expelled 
with  the  urine  or  during  defecation  ;  because  these  continual  losses 
must  eventually  render  the  others  impossible. 

Fresh  water  baths  produce  everyday  the  same  illusion.  I  point 
this  out  more  particularly  to  the  attention  of  physicians,  because 
these  powerful  means  really  produce  the  most  advantageous  effects 
when  there  is  no  irritation. 

The  hydro-sulphurous  baths  are  not  liable  to  the  same  incon- 
veniences, and  they  are  also  tonic.  There  was  still  another  indi- 
cation to  be  fulfilled  in  this  case;  but  1  shall  have  to  return  very 
soon  to  the  dartrous  affections  considered  as  a  cause  of  pollutions. 
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No.  26. 

Frail  constitution  —  Masturbation  —  Syphilis  —  Blennorrhagia  —  Excess  of 
every  kind  —  Pollutions  —  Cauterisation  —  Notable  amendment  —  Hydro- 
sulphurous  baths — Cure. 

The  Marquis  de  L.,  born  in  Biscay,  of  a  feeble  and  slender 
constitntion,  had  succeeded  in  improving  his  health  by  means  of 
exercise,  when  being  placed  at  a  boarding  school,  he  led  a  sedentary 
life,  and  indulcred  in  masturbation.  He  renounced  it  as  soon  as 
he  was  able  to  have  connection  with  a  woman  ;  but  he  contracted 
very  soon  chancres  and  buboes,  that  got  well  under  the  ordinary 
anti-syphilitic  treatment. 

Numerous  venereal  excesses  reduced  him,  at  the  end  of  three 
years,  to  a  state  of  emaciation  and  exhaustion  that  forced  him  to 
continence ;  he  regained,  then,  rapidly  liis  stretjgth  and  embon- 
point. 

A  short  time  after,  he  married  a  young  person  with  whom  he 
abused  the  ricrhts  of  matrimony. 

Being  a  widower  in  1823,  he  resided  at  Bordeaux,  where  he  gave 
himself  up  to  coition  and  dissipation  ;  then  at  Paris,  where  he  con- 
tracted a  blennorrhagia;  being  improperly  treated  it  frequently 
returned,  in  consequence  of  his  excesses  or  rides  on  horseback. 

After  numerous  relapses  and  various  treatment,  the  patient  per- 
ceived, on  going  to  stool,  that  he  passed  semen  by  the  canal,  and 
that  his  urine  was  at  times  thick  and  whitish. 

A  physician  advised  the  use  of  women  ;  he  found  himself  worse 
from  it.  Another  prescribed  pills,  continence,  (fee,  which  suc- 
ceeded no  better.  He  was  then  treated  with  cold  baths,  spirituous 
frictions  upon  the  genital  organs,  a  milk  diet,  (fee,  with  as  little 
success. 

He  got  better  in  consequence  of  a  journey  to  England  and  Bel- 
gium. But  a  new  urethritis,  contracted  at  Paris,  left  him  in  a 
more  unhappy  condition  than  ever.  He  lost  semen  every  time  that 
he  went  to  stool,  and  even  in  urinating;  he  was  meagre  and  pale, 
excessively  irritable,  melancholy,  and  disgusted  with  every  thing; 
his  limbs  would  scarcely  support  him,  yet  he  could  not  remain 
stationary. 

It  was  in  this  condition  that  he  came  to  ask  my  advice.  I  found 
his  urine  muddy,  of  an  infectious  odour,  containing  a  (hick  and 
flocculent  cloud;  the  urethra  was  exceedingly  sensitive. 

I  essayed  at  first  to  leave  an  ordinary  catheter  in  the  canal,  for  a 
half  hour  or  an  hour,  every  three  or  four  days;  but  not  obtaining 
any  evident  advantage  from  it,  I  decided  to  cauterise  the  prostatic 
portion  of  the  urethra. 

Very  soon  the  appetite  returned,  digestion  became  better,  the 
embonpoint  and  strength  increased  gradually;  nocturnal  pollutions 
came  on,  but  the  seminal  losses  that  had  taken  place  during  defe- 
cation diminished,  and  the  urine  became  transparent. 
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Still  the  first  symptoms  reappeared  from  time  to  time  in  conse- 
quence of  some  indigestion,  ride  on  horseback,  sudden  cold  or  late 
hours  at  the  ball  and  especially  at  play;  or  else,  after  some  other 
imprudences  that  the  patient  daily  committed. 

The  watering  season  having  arrived,  I  sent  the  Marquis  of  L. 
to  Bagneres  de  Bigorre:  he  found  them  injurious,  I  advised  him  to 
go  to  St.  Sauveur — he  obtained  the  best  effects  from  them. 

The  following  year  I  advised  the  waters  of  Bareges;  he  remained 
there  two  months,  and  his  health  was  completely  re-esiablislied. 

For  ten  years  his  cure  has  remained  complete.  He  re-married, 
and  when  I  saw  hin),  three  months  a^o.  he  assured  me  that  his 
pollutions  had  entirely  disappeared,  and  that  he  had  never  been 
more  visjorous.     He  was,  besides,  the  father  of  three  children. 

The  Marquis  of  L.  was  feeble  from  birth,  and  his  constitution 
had  also  been  injured  by  excesses  of  every  kind,  which  a  robust 
temperament  could  scarcely  have  borne;  blennorrhagic  and  syphi- 
litic affections  must  have  left  in  the  genital  organs  traces  of  their 
presence,  and  multiplied  remedial  a;2:ents  completed  the  ruin  of  his 
health.  A  careless  and  trifling  disposition  made  this  grown  child 
commit  a  great  many  imprudent  acts,  and  the  return  of  strength 
was  inevitably  followed  by  some  relapse.  The  cure  presented, 
then,  the  greatest  difficulties,  yet  it  was  complete. 

I  think  that  tlie  hydro-sulphuious  baths  contributed  as  much  to 
it  as  the  cauterisation  ;  but  they  would  not  probably  have  produced 
the  same  effect  in  the  first  instance. 

No.  27. 

Masturbation — Bleanorrhagia — Injections — Cystitis — Diurnal  pollutions — 
Injurious  anti-venereal  treatment  —  Cauterisation  —  Thermal  waters — 
Cure. 

M.  F.,  l)orn  in  Catalonia,  of  parents  subject  to  hemorrhoids, 
endowed  with  a  good  constitution,  passed  the  first  thirteen  years  of 
his  life  in  a  state  of  perfect  health  ;  but  the  development  of  the 
genital  organs  gave  rise  to  imperious  desires  that  led  him  to  ex- 
cesses in  masturbation:  they  were  continued  for  nine  years,  without 
however  producing  any  appreciable  derangement  of  his  health. 

In  1830,  M.  F,  ao^ed  22,  contracted  a  blennorrhagia  that  was 
treated  by  astrino:ent  injections ;  very  soon  after,  there  came  on  an 
orchitis,  accompanied  with  acute  pains  in  the  canal ;  yet  the  injec- 
tions were  continued  for  twenty  days,  that  is  to  say,  to  the  time 
when  the  patient,  no  longer  able  to  bear  them,  consulted  another 
physician. 

This  one  prescribed  alternately  a  large  dose  of  copaiba,  and  the 
next  day  a  bath.  Under  the  influence  of  this  new  treatment,  the 
erections  became  more  painful,  the  spongy  tissue  of  the  urethra 
more  rigid,  curvature  of  the  penis  greater,  and  the  discharge  more 
abundant. 

From  that  lime  the  patient  gave  up  all  remedies,  and  these  acci- 
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dents  were  gradually  dissipated ;  but  the  running  persisted  till  1831, 
when  it  disappeared,  without  any  known  cause,  to  give  place  to 
symptoms  of  inflammation  of  the  bladder,  characterised  by  great 
pain  in  the  hypogastrium,  a  continual  vesical  tenesmus,  with  fre- 
quent twinges  in  the  fossa  navicularis,  vivid  redness  of  the  urinary 
orifice  and  prepuce,  a  pressing  and  irresistible  desire  to  pass  urine, 
which,  in  its  emission,  caused  a  burning  sensation,  and,  on  cooling, 
deposited  a  sandy  and  grayish  sediment. 

At  a  later  period,  sinapisms  to  the  thighs;  very  abundant  mucous 
deposit  in  the  urine;  leeches  to  the  hypogastrium,  eruplion  of 
pimples,  relief;  fomentations  with  vinegar;  cure  of  the  pimples; 
intense  pain  in  the  kidneys;  leeches  to  the  loins,  warm  baths,  demul- 
cent drinks,  sub-carbonate  of  potash,  ammoniacal  frictions,  emollient 
cataplasms;  no  lasting  improvement. 

This  want  of  success  gave  rise  to  the  belief  in  a  syphilitic  cause : 
they  prescribed,  in  consequence,  mercurial  frictions,  sarsaparilla, 
and  the  rob  de  Laffecteur ;  but  this  treatment  only  aggravated  the 
symptoms. 

In  1832,  the  patient  took,  in  Spain,  some  very  energetic,  natural 
sulphurous  baths,  at  thirty  degrees  of  temperature  of  Reaumur's 
thermometer;  he  drank,  also,  of  the  same  waters  at  forty  degrees. 
At  the  end  of  ten  days  he  experienced  a  diarrhoea,  a  considerable 
swelling  of  hemorrhoidal  tumours,  with  repeated  and  abundant 
losses  of  blood:  accidents  that  forced  him  to  suspend  the  use  of 
the  waters  at  the  end  often  days.  From  that  time  the  patient  was 
subject  to  vertigo,  to  frequent  blindness,  and  to  continual  ringing 
in  the  ears. 

In  September,  1832,  twelve  mercurial  frictions,  alternated  with 
warm  baths:  increase  of  the  cerebral  and  genito-urinary  symptoms. 

At  the  commencement  of  1833,  eighteen  mercurial  frictions; 
sublimate  internally;  fumigations  with  cinnabar.  &c.  In  spite  of 
the  most  severe  regimen,  and  the  exhibition  of  opiates,  this  third 
anti-venereal  treatment  was  as  injurious  as  the  preceding. 

The  patient  then  came  to  Montpelier  in  the  following  state: — 

Face  yellow,  bloated;  eyes  sunken,  surrounded  by  a  lead  coloured 
circle;  gait  staggering  like  that  of  a  drunkard;  vertigo,  humming 
in  the  ears,  throbbings  in  the  temples;  palpitations,  anhelation, 
especially  in  walking,  which  is  toilsome,  and  often  provokes  con- 
vulsive movements  of  the  limbs:  digestion  laborious,  accompanied 
with  flashes  of  heat  and  a  considerable  development  of  gas  ;  stools 
softer  than  in  the  normal  state  ;  frequent  colics  ;  heat  of  the  anus  : 
hemorrhoids  painful  and  bleeding;  pains  that  traverse  the  abdomen, 
passing  through  the  kidneys  and  hypogastrium  ;  erections  rare  and 
incomplete;  emission  of  urine  very  frequent,  in  a  bifurcated  stream, 
with  pain  at  the  neck  of  the  bladder ;  urine  depositing  a  grayish 
sediment,  sandy,  above  which  float  some  flocculent  mucosities; 
disengaging,  a  short  time  after  its  emission,  an  odour  of  rotten  flesh ; 
slight  stricture  two  inches  from  the  urinary  orifice  ;  excessive  sen- 
sibility of  the  urethral  mucous  membrane :  frequent  seminal  losses 
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during  defecation  :  decrease  of  the  mental  powers,  and  of  memory ; 
profound  hypochondriasis;  disgnst  of  Hfe. 

I  cauterised  superficially  the  neck  of  the  bladder  and  the  pros- 
tatic portion  of  the  urethra. 

The  improvement  was  not  as  marked  as  I  had  anticipated.  I 
should  have  practised  a  second  more  energetic  cauterisation,  if  the 
season  of  the  thermal  waters  had  not  arrived. 

I  sent  the  patient  at  first  to  Bagneres  de  Bio:orre,  where  he  be- 
came worse  ;  and  very  soon  after  to  St.  Sauveur  and  to  Bareges, 
from  which  he  derived  the  best  effects. 

On  his  return,  I  put  him  upon  the  use  of  tarred  water,  of  terebin- 
thinate  pills,  and  submitted  him  to  a  milk  diet.  The  happy  results 
of  this  treatment  rendered  another  cauterisation  unnecessary. 

The  followinof  spring-  I  sent  M.  F.  to  the  hydro-sulphurous  baths 
of  Aries  (near  Perpignan),  where  his  health  became  completely 
re-established. 

When  I  saw  hitn,  not  long  ago,  his  countenance  was  smiling, 
and  of  a  healthy  colour :  he  had  regained  his  embonpoint  and 
vigour;  he  retained  his  urine  for  a  long  time,  and  passed  it  with- 
out pain  ;  it  remained  transparent  after  cooling,  and  no  longer 
exhaled  any  bad  odour.  The  seminal  losses  had  disappeared,  the 
erections  were  frequent  and  energetic. 

To  give  an  idea  of  the  change  that  has  taken  place  in  M.  F., 
I  ought  to  say  that  he  can  scarcely  believe  it  himself,  and  that  in 
order  to  convince  himself  of  it,  he  must  read  over  the  various  con- 
sultations of  which  he  has  been  the  object ;  consultations  that  he 
always  carries  about  him,  and  which  he  was  not  even  willing  to 
confide  to  the  student  whom  I  had  appointed  to  commit  his  case  to 
writing.  In  fine,  he  had  made  his  last  journey  to  Montpelier  for 
the  sole  purpose  of  enjoyino;  the  surprise  that  his  appearance  would 
give  me,  and  it  was  in  reality  with  great  difficulty  that  I  recognised 
him. 

I  treated  the  brother  of  this  patient  for  a  stricture ;  all  his  family 
is,  like  him,  subject  to  hemorrhoids:  did  there  exist  then,  here,  a 
pre-disposition  to  the  genito-urinary  afl^ections,  as  there  did  to 
hemorrhoids? 

However  it  may  be,  masturbation  had  certainly  already  debili- 
tated the  spermatic  organs,  when  the  blennorrhagia  appeared,  and 
it  becomes  necessary  to  take  this  into  consideration. 

In  consequence  of  injections,  the  infianimation  very  soon  extended 
itself  to  the  testicles;  a  little  later,  the  discharge  is  suppressed,  and 
the  bladder,  with  the  kidneys,  become  inflamed.  Here  is  then 
another  case  in  which  the  disease  extended  itself  equally  in  the 
direction  of  the  urinary  and  spermatic  organs,  and  that  too  with 
the  same  degree  of  energy. 

The  frequent  emission  of  urine,  and  the  spasmodic  contractions 
of  the  bladder,  enable  us  to  explain  the  pollutions  produced  by  the 
convulsive  contractions  of  the  vesiculae  seminales,  during  the  emis- 
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sion  of  urine  and  defecation.  It  was  not  then  the  compression  of 
the  vesiculae  seniinales  that  caused  the  evacuation  of  semen.  The 
patient  had  a  diarrhoea  or  very  easy  stools. 

I  do  not  pretend  to  deny  the  influence  of  this  compression  in 
many  cases  ;  but  it  is  a  mistake  to  beUeve  it  to  be  the  only  cause 
of  the  seminal  losses  that  take  place  durinor  defecation.  On  a  more 
close  examination,  it  would  soon  be  remarked  that  these  losses  are 
often  provoked  by  diarrhoea,  and  are  not  always  noticed  in  the  most 
violent  efforts  of  defecation  :  besides,  the  vesiculee  seminales  are 
not  compressed  by  the  urine,  when  the  bladder  contracts  in  order 
to  finish  its  expulsion  ;  yet  seminal  losses  frequently  take  place  at 
that  moment. 

We  must  admit,  then,  that  the  vesiculae  participate  in  the  irrita- 
tion of  the  rectum  and  bladder,  and  that  they  contract  simulta- 
neously. This  connection  can  be  easily  conceived  of,  when  we  reflect 
that  the  same  arterial  trunks,  the  same  nervous  plexus,  are  distri- 
buted to  the  reservoirs  of  the  semen,  urine  and  fecal  matters. 

Cauterisation  did  not  produce  immediately  a  very  evident 
amendment;  but  must  we  conclude  that  it  had  no  influence  upon 
the  cure?     1  think  not,  and  for  this  reason. 

At  the  beginning,  the  patient  tried  the  hydro-sulphurous  baths: 
after  the  tenth  bath,  he  was  compelled  to  give  them  up,  the  symp- 
toms became  so  much  exasperated  under  their  influence :  yet,  after 
the  cauterisation,  they  produced  only  advantageous  effects,  and  the 
succeeding  year  they  finished  the  cure.  Results  so  opposite,  can 
only  be  attributed  to  the  decrease  of  sensibility  in  the  mucous 
membrane  of  the  urethra,  and  this  modification  cannot  have  been 
effected  in  any  other  way  than  by  cauterisation. 

We  see  again  in  this  case,  anti-venereal  remedies  obstinately 
administered,  although  the  patient  had  only  a  simple  blennorrha- 
gia:  they  did  more  injury  than  the  injections  and  copaiba. 

No.  28. 

Feeble  constitution — Precocious  excesses — Blennorrhagia — Syphilis — Diur- 
nal pollutions,  cerebral  symptoms,  &c. — Failure  of  the  ordinary  means — 
Cauterisation — Hydro-sulphurous  baths — Cure — Relapses — Consecutive 
venereal  symptoms — Anti-syphilitic  treatment — Definite  cure. 

The  following  case  was  sent  me  by  a  distinguished  practitioner, 
whom  I  had  the  happiness  of  raisins:  from  a  deplorable  situation  ;  it 
is  perhaps  rather  long,  but  the  valuable  details  with  which  it  is 
filled,  have  prevented  me  from  abridging  it. 

"  1  was  born  very  feeble,  with  an  inguinal  hernia  :  I  was  subject 
during  my  infancy,  to  a  very  copious  and  obstinate  purulent  otor- 
rhoea,  especially  of  the  left  ear.  I  became  strengthened,  however, 
by  habitual  exercise  in  the  open  air,  a  substantial  diet,  and  frequent 
river  baths :  at  13,  I  was  as  robust  as  most  of  my  coturades. 

At  that  epoch,  an  ardent  but  wary  young  girl,  aroused  in  me 
premature  erections,  and  abused  them  to  assuage  her  desires,  until 
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the  time  when  seminal  emissions  inspired  her  with  fear.  I  taught 
in  my  turn  her  younger  sister  all  that  I  knew.  These  precocious 
enjoyments  developed  factitious  wants  that  led  me  to  masturbation, 
when  it  was  impossible  to  satisfy  tliem  otherwise. 

At  16,  I  contracted  a  blennorrhagia,  that  I  carefully  concealed, 
and  which  disappeared  slowly  under  the  influence  of  cooling 
drinks,  warm  batfis,  and  a  strict  regimen.  The  running  re-ap- 
peared twice  the  same  year,  after  an  immoderate  use  of  new  beer: 
from  that  time,  it  has  been  often  renewed,  in  consequence  of  a 
forced  march,  a  cold,  or  a  ride  on  horseback. 

At  18,  I  had  an  assignation  with  a  woman  that  I  loved  much, 
but  I  experienced  such  a  degree  of  agitation,  that  it  was  impossible 
for  me  to  profit  by  it.  I  attributed  this  catastrophe  to  the  excess  of 
my  passion  ;  but  I  was  deeply  chagrined  by  it,  and  became  very 
suspicious  of  myself. 

1  was  more  fortunate  the  next  year  with  another  woman  ;  but  I 
paid  dear  for  the  excesses  I  committed  during  that  night :  the  next 
day  my  running  re-appeared  with  violence :  there  came  on  then  an 
inflammation  of  the  testicles:  the  epididymis  of  the  right  side  re- 
mained engorged  for  five  or  six  months. 

From  that  time  my  health  became  more  and  more  deranged;  1 
had  jaundice,  paroxysms  of  fever,  wandering  pains  over  the  whole 
body,  and  derangement  of  the  stomach:  I  became  very  susceptible 
to  cold,  to  heat,  to  moisture,  and  to  every  sudden  atmospheric 
change.  The  feeble  state  of  niy  health  induced  me  to  give  up  a 
military  career,  and  led  me  to  the  study  of  medicine. 

Arrived  at  Paris,  I  perceived  that  the  moist  cold  of  the  streets, 
and  dissecting  amphitiieatres,  readily  brought  on  a  return  of  my 
running:  tfiat  the  siitmg  attitude,  too  long  continued,  heated  the 
perineum,  causing  tfiere  a  weii^ht  and  darting  pains. 

These  phenomena  increased  to  such  a  degree,  that  I  thous^lit  I 
had  the  stone:  I  felt  a  corjstant  pain  in  the  fossa  navicularis;  I 
urinated  very  often  and  with  pain;  the  last  drops  of  urine  were 
stringy,  ^flairy,  and  produced  at  the  neck  of  the  bladder  a  sensation 
like  that  of  a  red  hot  iron.  1  was  determined  to  be  operated  upon, 
but  Professor  l3oyer  before  sounding  me,  prescribed  baths  that 
allayed  the  irritation.  The  vacation  arrived,  and  exercise  dissi- 
pated all  these  symptoms. 

The  following  year,  I  studied  night  and  day  to  prepare  myself 
for  the  concnurs :  my  digestion  hecauje  deranged  :  1  had  a  diarrb.oea 
accompanied  with  violent  tenesmus:  on  going  to  stool,  I  often  ren- 
dered semen  in  abundance.  Too  much  |)repossessed  to  give  to  this 
circumstance  all  the  attention  that  it  merited,  1  wished  to  continue 
my  studies;  but  I  experienced  vertigo,  ringing  in  the  ears,  and 
syncope;  I  could  no  longer  comprehend  any  thing:  1  was  obliged 
to  fore^io  all  occupation  :  it  appeared  to  me  every  njoment  that  I 
was  jjoiuir  to  have  an  attack  of  apoplexy. 

The  third  year.  I  was  subject  to  palpitations  that  made  me  think 
of  an  aneurism  of  the  heart:  still  later,  I  experienced  pains  in  the 
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chest,  an  obstinate  cough,  and  I  became  persuaded  that  I  was  con- 
sumptive. In  fine,  after  my  reception,  I  went  home  emaciated,  with 
a  yellow  complexion,  and  very  melancholy.  The  movement  of  the 
carriage  brought  back  again  my  gleet. 

A  short  time  after  my  arrival,  1  contracted  a  venereal  disease, 
that  I  treated  with  mercurial  pills.  This  treatment  finished  the 
ruin  of  my  health,  and  I  discontinued  it  as  soon  as  the  external 
symptoms  had  disappeared.  Then  came  on  a  chronic  gastritis, 
accompanied  with  an  obstinate  constipation  and  profound  hypo- 
chondriasis. 

The  fiatuosities  that  tormented  me,  made  me  seek  solitude  ;  when 
I  retained  them,  I  experienced  very  soon  a  general  movement  in 
the  abdomen:  1  felt  them  accumulating  in  the  stomach,  and  dis- 
tending it  beyond  measure;  it  appeared  to  me  that  a  hand  of  iron 
was  producing  a  kind  of  internal  strangulation,  that  closed  the 
whole  passage:  the  movement  of  the  diaphragm  was  prevented  by 
the  violence  of  the  pains  and  distension  of  the  belly;  I  felt  as  if 
about  to  be  suffocated;  my  foce  became  purple;  a  copious  sweat 
covered  my  whole  body ;  at  length  this  strangulation  ceased,  and  I 
was  delivered  :  but  I  did  not  get  rid  of  the  fatigue  and  icteric  tinge 
for  several  days. 

For  two  years  I  combated  this  chronic  gastritis  by  leeches,  baths, 
injections,  and  the  most  severe  vegetable  diet;  I  indeed  lived  for 
eighteen  months  upon  milk:  all  without  success.  I  felt  a  constant 
desire  to  eat,  and  as  soon  as  I  had  taken  food  at  all  substantial,  I 
was  overcome  by  the  labour  of  digestion. 

At  length  I  remarked  that  I  passed  semen  in  the  violent  efforts 
produced  by  constipation  ;  and  very  soon  I  assured  myself  that  I 
lost  it  also  in  urinating. 

Then  only  I  understood  the  cause  of  all  my  troubles;  I  hastened 
to  obtain  the  translation  of  Wickmann  by  Dr.  Sainte-Marie,  I  read 
it  with  avidity,  1  learned  it  by  heart,  and  I  thought  myself  saved; 
but  I  was  still  to  experience  many  disappointments. 

The  fresh  water  baths  and  cold  hip  baths  produced  an  injurious 
impression  upon  the  bladder  and  the  vesiculce  seminales  ;  when  I 
entered  the  water,  I  felt  these  reservoirs  contract  spasmodically, 
and  the  urine  that  I  was  obliged  to  render  contained  an  abundant 
and  flocculent  cloud,  owing  to  the  presence  of  a  great  quantity  of 
semen. 

Cold  lotions  produced  only  a  momentary  effect. 

Cold  injections  excited  an  insupportable  tenesmus  in  the  rectum, 
accompanied  with  pain  and  weight;  they  favoured  the  expulsion 
of  the  fecal  matters  by  inducing  contractions  of  the  rectum ;  but 
these  spasmodic  contractions  were  very  soon  followed  by  tfiose  of 
the  vesiculae  seminales,  and  with  an  abundant  loss  of  semen.  I 
can  hardly  describe  how  much  these  cold  injections  injured  me. 

The  ice  that  1  took  internally  in  great  quantity  gave  tone  to  the 
system  for  a  short  time;  it  stopped  the  constipation  and  provoked 
energetic  erections,  but  it  very  soon  brought  on  an  inflammation  of 
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the  bladder  and  prostate,  which  manifested  itself  by  a  painful  heavi- 
ness in  the  resfion  of  tlie  rectum,  by  cutting:  pains  behind  tfie  pubis, 
a  frequent  and  irresistible  desire  lo  urinate,  and  a  very  abundant 
glairy  and  puriform  sediment,  that  adhered  strongly  to  the  bottom 
of  the  vessel. 

The  applications  of  ice  upon  the  loins  and  perineum  were  fol- 
lowed by  tlie  same  results. 

Cinchona,  Spa  water,  and  tonics  produced  o^ood  effects  for  a  day 
or  two,  but  they  very  soon  increased  the  irritation  of  the  bladder 
and  canal;  they  brought  back  the  constipation. 

Attributing  to  the  pressure  of  the  fecal  matters  the  seminal  losses 
that  took  place  dtiring  defecation,  I  resolved  to  employ  tlie  process 
resorted  to  by  ^Professor  Boyer  for  fissures  of  the  anus:  conse- 
quently I  myself  divided  the  sphincter  before  a  glass,  with  a  litho- 
tome  that  I  had  made  for  this  purpose.  The  expulsion  of  the  fecal 
matters  became  more  easy  :  but  the  seminal  losses  were  not  dimi- 
nished by  it. 

I  applied  cauteries  to  the  loins  and  perineum,  to  combat  the  pains 
seated  about  the  neck  of  the  bladder:  1  tried  urtication  and  even 
acupuncture,  in  order  to  stop  the  spasmodic  contractions  of  the 
vesiculae  seminales,  that  1  felt  very  distinctly,  especially  when  I 
was  seated:  they  threw  me  into  despair,  for  they  annotniced  an 
inevitable  pollution.  These  different  methods  succeeded  for  a 
short  time,  but  their  effect  was  never  durable. 

I  often  made  use  of  injections,  with  a  decoction  of  poppy  heads, 
to  calm  the  irritation  of  the  genital  organs  and  to  procure  a  little 
repose. 

No  lano^uage  can  describe  the  anxiety  and  despair  that  these 
long  sleepless  nights  caused  me.  Dreams  the  most  frightful,  ideas 
the  most  black,  led  me  incessantly  to  the  contemplation  of  suicide. 
It  was  always  with  terror  that  I  saw  the  moment  arrive  for  going 
to  bed,  and  1  looked  for  the  approach  of  day  as  a  relief  It  was 
against  this  torment  in  particular  that  1  employed  narcotic  injec- 
tions ;  but  they  increased  the  torpor  of  the  rectum  and  the  relaxa- 
tion of  the  genital  oro;ans.  Besides,  they  excited  violent  pains  in 
the  head  and  disturbed  the  digestive  functions;  they  increased  the 
habitual  somnolency  that  torn)ented  me  by  day  and  rendered  me 
incapable  of  any  serious  occupation. 

It  was  in  this  state  of  complete  nullity,  in  every  respect,  that  I 
arrived  at  Montpelier  in  1824,  deeply  disgusted  with  life. 

The  cauterisation  that  you  practised  upon  the  prostatic  portion 
of  the  urethra  was  rapid,  and  did  not  cause  so  much  pain  as  I 
expected;  for  twenty-four  hours  only  the  emission  of  urine  was' 
painful  and  accompanied  with  some  drops  of  blood.  Besides,  this 
frank  pain,  although  much  more  acute  than  that  I  had  before 
experienced,  appeared  to  me  much  less  disagreeable,  being  accom- 
panied with  a  feeling  of  vigour  that  gave  me  courage. 

Fron)  that  nioment  a  complete  revolution  took  place  in  my 
whole  body.     From  that  time  1  commenced  a  new  existence  j  it 
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appeared  to  me  that  a  thick  cloud  had  been  dissipated  from  my 
brain. 

At  the  end  of  eight  days  my  urine  was  limpid,  its  emission  took 
place  with  energy;  the  stools  were  passed  with  focility,  and 
were  no  longer  accompanied  with  seminal  losses.  I  felt  a  vigour 
in  the  canal,  the  bladder,  and  the  rectum,  that  gave  me  confidence. 
Sleep  returned.  1  could  very  soon  eat  every  thing,  and  my  appe- 
tite was  voracious.  The  erections  had  an  energy  that  1  had  never 
before  observed. 

A  short  time  after  T  took  the  waters  of  Bagneres  de  Bioforre  ; 
they  did  not  produce  the  effect  upon  me  that  you  expected  from 
them;  they  caused  a  great  dryness  of  the  skin,  diarrhoea,  and 
tenesmus;  they  recalled  the  irritation  of  the  bladder,  and  with  it 
the  pollution;  but  the  waters  of  Cautereis  dissipated  all  these  acci- 
dents, and  1  preserved,  for  the  remainder  of  the  year,  the  improved 
state  of  health  produced  by  the  cauterisation.  From  that  period, 
Spa  water,  ice,  and  cold  applications  did  me  also  much  good. 

In  the  spring  of  1825,  1  had  a  return  of  the  vesical  and  prostatic 
irritation,  which  I  attributed  to  the  influence  of  the  season.  The 
second  cauterisation  that  you  then  practised  was  as  efficacious  as 
the  first,  and  the  waters  of  Bareges  did  me  still  more  good  than 
those  of  Cauterets. 

In  18^6,  I  experienced,  (always  in  the  spring,)  a  slight  return  of 
the  old  symptoms.  This  time  I  cauterised  myself,  and  I  went  to 
the  baths  of  Aix  en  Savoie,  where  my  health  became  again  re-esta- 
blished. 

In  fine,  in  1827,  I  had  another  relapse  at  the  approach  of  spring. 
There  came  on  a  hard  and  painful  swelling  of  the  left  breast,  that 
increased  in  a  slow  and  insensible  manner.  I  knew  not  how  to 
account  for  this  swelling,  which  was  a  source  of  great  anxiety  to 
me,  when  an  excrescence  in  the  form  of  a  cauliflower  came  on  at 
the  base  of  the  gland,  which  reminded  me  of  the  chancre  that  1  had 
had  in  the  same  place.  The  pills  of  Sedillot,  which  you  prescribed 
for  me,  dispelled  the  swelling  of  the  breast  and  the  excrescence  of 
the  gland.  But  I  still  took  the  muriate  of  gfold  and  the  syrup  of 
sarsaparilla,  that  you  recommended  as  an  additional  precautionary 
measure. 

Since  then  my  health  has  continued  good,  and  I  ought  to  say 
also  that  at  the  present  day  it  is  more  robust  than  at  any  other 
period  of  my  life.  I  could  certainly  do,  in  every  respect,  what  I 
could  not  have  done  at  twenty  years  of  age.  The  erections  are 
more  energetic,  the  ejaculation  is  not  hurried  ;  it  is  accompanied 
with  sensations  which,  for  vivacity,  were  before  unknown  to  me. 
My  intellectual  functions  have  acquired  a  new  vigour:  if  they  had 
been  in  as  good  a  state  when  I  was  upon  the  seats,  my  career  would 
not  probably  have  been  so  limited. 

However,  I  esteem  myself  very  fortunate  in  beinof  delivered  from 
the  frightful  disease  that  for  twenty-one  years  poisoned  my  exist- 
ence. I  am  the  more  surprised  at  it,  as  I  must  have  been  heredi- 
tarily predisposed  to  it. 
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After  having  studied  upon  myself  the  general  symptoms  that 
accompany  diurnal  pollutions.  I  soon  observed  them  upon  my 
father,  and  I  learned  that  for  the  last  thirty  years  he  had  expe- 
rienced abundant  seminal  losses  on  going  to  stool ;  losses  of  which 
he  had  never  suspected  the  character  or  seriousness,  and  to  which 
I  attributed  the  infirm  state  of  his  health  for  the  last  thirty  years. 

In  fact  I  have  had  the  happiness  of  curing  him  by  accompanying 
him  to  Aix,  and  although  he  was  sixty-five  years  of  age,  he  expe- 
rienced a  physical  and  moral  improvement  that  still  endures.  I 
ought  to  add  that  I  resemble  my  father  in  a  striking  manner.  I 
should  have  thought  my  history  incomplete  if  I  had  not  made 
mention  of  these  facts  in  relation  to  him.'' 

Here  is  again  a  case  that  proves  the  importance  of  particular 
facts  to  the  study  of  the  obscure  and  varied  diseases  with  which  we 
are  occupied. 

AVe  have  not  as  yet  met  with  so  many  causes  concurring  to  pro- 
duce or  keep  up  diurnal  pollutions. 

Independently  of  the  hereditary  predisposition,  which  it  is  diffi- 
cult not  to  admit  in  this  patient,  there  existed  an  original  weakness 
of  constitution  that  could  not  be  completely  eradicated.  Premature 
enjoyments  and  excesses  in  masturbation  must  have  had  a  fatal 
influence  upon  an  individual  poorly  able  to  sustain  them.  A  blen- 
norrhagia  concealed  and  badly  treated  left  also  an  impression  upon 
the  genito-urinary  organs  still  more  serious  ;  the  slightest  cause 
reproduced  the  discharge  ;  the  inflammation  eventually  extended 
to  the  testicles  by  the  way  of  the  excretory  ducts,  and  afterwards 
to  the  bladder  and  kidneys. 

From  that  time  the  life  of  the  patient  became  one  of  the  most 
wretched.  He  experienced  successively  symptoms  of  almost  all 
diseases  without  suspecting  their  true  cause.  At  length  he  con- 
tracted a  venereal  disease  that  finished  the  ruin  of  his  constitution. 

Yet  he  eventually  triumphed  over  the  influence  of  all  these 
causes.  This  result,  remarkable  and  complete,  is  well  suited  to 
encourage  patients  and  practitioners  in  difficult  cases. 

Cauterised  three  times,  the  patient  believed  himself  cured  each 
time,  and  the  next  year  experienced  new  difficulties,  less  serious 
than  the  first,  but  still  of  the  same  nature,  which  did  not  disappear 
definitely  until  after  an  anti-venereal  treatment.  It  was,  then,  in 
this  case,  indispensable. 

I  have  already  remarked,  in  several  instances,  how  disposed 
patients  and  physicians  are  to  believe  in  the  existence  of  a  latent 
venereal  virus  in  cases  of  pollutions  preceded  by  blennorrhagia, 
and  how  fatal  an  influence  this  prejudice  exercises  upon  the  treat- 
ment. It  was  necessary  to  point  out  this  dano^erous  tendency,  but 
it  would  not  be  less  injurious  in  some  cases  to  go  to  the  opposite 
extreme,  and  suppose  it  never  to  exist. 

This  patient  had  had  a  chancre  upon  the  penis  ;  he  had  abopted 
but  a  very  incomplete  treatment,  because  his  constitution  would 
24— c  lal  7 
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not  bear  mercurials:  at  a  later  period  there  came  on  a  tumour  in 
the  left  breast,  then  an  excrescence  where  the  chancre  had  made 
its  appearance;  it  was  not  possible  from  that  time  to  overlook  the 
consecutive  venereal  symptoms.  The  effects  of  the  treatment  have 
satisfactorily  proved  that  the  relapses  were  owing  to  the  existence 
of  a  syphilitic  virus,  although  it  had  not  yet  manifested  its  presence 
by  any  characteristic  symptom. 

What  conclusion  must  we  draw  from  all  this?  that  the  practi- 
tioner ought  to  rid  himself  of  all  exclusive  ideas,  of  prejudices  of 
every  character;  that  in  doubtful  cases  he  ought  to  be  guided  by 
the  antecedent,  and  especially  by  the  co-existing  symptoms;  that 
he  can,  when  every  thing  else  fails,  try  cautiously  an  exploratory 
treatment;  but  this  he  ouofht  to  renounce  as  soon  as  he  perceives 
any  bad  effect  from  it.  Anti- venereal  remedies  have  certainly  been 
abused  in  a  deplorable  manner,  but  this  is  not  a  reason  for  pro- 
scribing them. 

It  is  well  to  remark  that  the  patient  bore  perfectly  well  this 
second  treatment,  although  he  could  not  go  through  with  the  first. 
This,  then,  is  because  a  favourable  change  had  been  effected  in  his 
constitution  ;  it  had  repaired  its  powers,  and  his  organs  had  lost 
their  susceptibility.  The  same  has  happened  in  regard  to  the  use 
of  ice,  tonics,  cold  baths,  (fee.  These  means  at  first  only  exaspe- 
rated the  chronic  inflammation  of  the  genilo-urinary  organs.  But 
when  this  inflammation  had  yielded  to  the  influence  of  cauterisa- 
tion and  sulphurous  baths,  they  acted  with  the  same  beneficial 
results  as  have  been  observed  in  cases  of  simple  w^eakness  of  the 
organs. 

It  is  ov/ing  to  their  not  having  made  this  important  distinction, 
that  Wickmann,  St.  Marie,  &c.,  have  advanced  general  proposi- 
tions, the  application  of  which  is  often  injurious. 

I  could  report  many  other  cases  of  the  same  nature;  but  there 
are  some  in  which  blennorrhagia  plays  only  a  secondary  part,  and 
which  will  be  better  placed  elsewhere ;  others  are  too  incomplete  to 
present  any  interest  after  those  just  read. 

These  deficiencies  are  owing  to  different  causes  ;  sometimes  the 
patients  left  before  the  termination  of  their  treatment,  sometimes 
they  have  had  relapses  of  which  I  have  not  exactly  learned  the 
causes  and  effects ;  in  fine,  in  some  cases  the  cure  was  certainly 
prompt  and  permanent,  but  I  neglected  to  complete  the  history  of 
the  disease  by  a  detail  of  the  treatment  and  its  results. 

I  depended  upon  these  documents  because  I  knew  they  were  in 
my  portfolio ;  but  when  I  wished  to  use  them,  some  years  had 
elapsed,  a  multitude  of  new  facts  had  presented  themselves;  I  found 
that  1  could  no  longer  trust  to  my  memoryj  and  I  did  not  wish  to 
abandon  myself  to  my  imagination. 

Among  the  cases  that  I  the  most  regret  not  having  finished  at 
the  proper  time,  are  those,  particularly,  of  two  students,  who,  in 
consequence  of  an  intense  blennorrhagia,  had  a  swelling  of  the 
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testicles,  accompanied  with  bloody  nocturnal  pollutions.  These 
two  facts  have  remained  deeply  impressed  upon  my  memory,  on 
account  of  the  terror  that  the  presence  of  blood  in  the  semen  in- 
spired ill  these  patients,  and  especially  on  account  of  the  inferences 
that  1  drew  from  tliem  as  to  the  manner  in  which  the  inflammation 
is  transmitted  from  the  urethra  to  the  testicle. 

I  am  certain  that  a  single  cauterisation  was  sufficient  to  effect  a 
cure,  but  the  notes  relative  to  these  two  patients  containing  nothing 
in  reference  to  it.  I  am  unwilling  to  supply  the  deficiency. 

Causes.  I  have  said  that  the  cause  of  the  pollutions  was  the 
most  important  circumstance  to  be  considered,  and  this  truth  will 
become  more  evident  as  we  advance;  but  it  often  happens  that 
sevenil  causes  have  acted  simultaneously  or  successively,  and  that 
we  are  not  able  to  establish  clearly  which  it  is  that  has  exercised 
the  greatest  influence  in  the  production  of  the  seminal  lo.sses. 

Blennorrhairia  is  the  most  energetic,  the  most  direct  of  all  these 
causes ;  it  is  also  the  one  whose  action  it  is  the  most  easy  to  appre- 
ciate: this  is  why  I  have  first  reported  the  cases  in  which  blennor- 
rhagia  acts  the  most  prominent  part.  Yet  when  we  examine  them 
separately,  with  some  attention,  we  very  soon  remark  that  the 
running  was  preceded,  accompanied,  or  followed,  by  grave  circum- 
stances, capable,  in  themselves,  of  provoking  seminal  losses;  it  is 
important,  then,  to  investigate  them:  the  following  are  the  most 
remarkable. 

One  of  these  patients,  of  a  poor  constitution,  had  probably  an 
hereditary  predisposition  to  diurnal  pollutions  since  his  father  was 
affected  by  them  (No.  28) ;  another  was  of  a  distinctly  marked 
lymphatic  temperament  (No.  10);  several  were  born  feeble,  delicate, 
and  nervous;  their  health  had  been  deteriorated  from  infancy  by  a 
bad  regimen,  a  too  sedentary  life,  6cc.  (Nos.  20,  24,  25,  26);  others 
had  diirtrous  eruptions  (Nos.  13,22,24),  hemorrhoids  (Nos.  24,  27) 
or  varicoceles  (No.  22). 

The  greater  part  abandoned  themselves  to  excessive  coition 
(Nos.  11,  19,  26),  to  masturbation  (Nos.  12,  22,  24,  25,  26,  27),  or 
else  to  alcoholic  drinks  (No.  13). 

The  blennorrhagia  was  sometimes  neirlected  by  patients  too  timid 
to  confide  in  any  body  (Nos.  1,  28),  or  too  careless  (Nos.  13,  14,  16, 
25)  and  too  much  occupied  to  pay  suitable  attention  to  it  (No.  23); 
at  other  times  the  treatment  was  trammelled  by  imprudence  or 
excesses  (Nos.  23,  26) :  oftener  it  produced  injurious  effects  from  its 
very  nature  (Nos.  10,  11,  14,  15,  20,  27). 

Several  of  these  patients  had  two  blennorrhagia^  (Nos.  10,  18, 
21,  23,  25),  four  (No.  16),  and  even  seven  (No.  19),  before  ex- 
periencing pollutions. 

I  ought,  however,  to  remark  here,  that  the  frequent  reproduction 
of  these  runnings  is  not  always  owing  to  new  infections  (No.  16), 
as  patients  and  many  practitioners  are  disposed  to  believe:  this  is 
proved  by  the  facility  with  which  these  discharges  are  reproduced 
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without  there  having  been  any  coition  (1,  18,  26,  28).  This  dis- 
position is,  besides,  easily  conceived  of  when  we  consider  the  de- 
velopment that  the  capillary  system  of  the  mucous  follicles  must 
preserve  in  consequence  of  prolonged  or  repeated  inflammations. 

These  cases  almost  always  terminate  in  pollutions.  It  is  almost 
inevitable,  in  fact,  that  this  disposition  of  the  prostatic  mucous 
membrane  should  extend,  sooner  or  later,  to  that  of  the  sper- 
matic vessels.  True,  we  must  not  take  for  semen  the  njucus  that 
habitually  moistens  the  urinary  meatus  of  these  patients:  but  we 
must  also  guard  against  treating  too  lightly  their  apprehensions  in 
this  respect,  since  these  chronic  catarrhs  of  the  urethra  accompany 
so  often  seminal  losses  ;  it  is  an  indication  that  we  ought  not  to 
neglect. 

These  pollutions  were  kept  up  in  a  very  evident  manner  by  the 
venereal  virus  ;  indeed  they  did  not  cease  entirely  until  after  the 
adoption  of  an  anti-venereal  treatment  (No.  28). 

In  other  cases  they  did  not  appear  to  experience  any  influence 
from  the  venereal  virus,  nor  from  the  means  employed  to  combat  it 
(Nos.  19,  26). 

These  means  were  used  also  with  a  greater  number  of  patients 
who  never  had  any  thing  but  gleets  (Nos.  10,  12,  20,  22,  27). 

In  fine,  in  a  still  greater  number  of  cases,  anti-venereal  treat- 
ments, either  useless,  too  energetic,  or  too  often  repeated,  produced 
a  deplorable  increase  of  the  irritation  of  the  genital  organs,  and 
determiiied  the  appearance  or  asfgravation  of  the  seminal  losses 
(Nos.  10,  14,  17,  21,  22,  27). 

Cases  of  this  nature  often  present  great  difficulties  in  the  diag- 
nosis, and  their  solution  is  of  the  greatest  importance  in  the  treat- 
ment; but  I  cannot  attend  to  it  here.  In  the  mean  time,  those  who 
wish  to  consider  the  subject  more  attentively,  can  consult  the  cases 
I  have  just  cited,  and  particularly  the  reflections  at  the  close  of  No. 
28. 

The  anti-venereal  remedies  were  not  the  only  therapeutical 
agents  that  produced  injurious  effects;  those  indiscriminately  em- 
ployed for  blennorrhagiae  from  the  mere  force  of  habit  were  not 
less  fatal ;  among  them  must  be  especially  reckoned  the  astringent 
injections  (Nos.  18,  20,  27),  copaiva  (Nos.  14,  15,  17,  18,  23,  27), 
cubebs  (No.  11),  tonics  and  bitters  (Nos.  10,  15,  20),  prematurely 
used  or  in  too  larj^e  doses. 

All  these  means  acted  in  a  manner  more  or  less  stimulating  to 
the  genito-urinary  organs ;  it  is  then  easy  to  conceive  that  their 
untimely  or  immoderate  use  must  favour  the  extension  of  the  in- 
flammation to  the  mucous  membranes  that  are  continuous  with  that 
of  the  urethra. 

I  am  far  from  wishing  to  proscribe  the  use  of  them ;  I  even 
acknowledge,  willingly,  the  advantages  we  derive  from  them  in  the 
treatment  of  blennorrhagiae,  when  we  have  suitably  combated  the 
inflammatory  symptoms ;  for  a  moment  arrives  in  the  case  of  the 
mucous  membrane  of  the  urethra,  as  in  that  of  all  others,  where 
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tonics  and  astrino:erjts  are  perfectly  indicated  ;  but  in  the  profuse 
manner  in  which  they  are  every  day  used,  they  certainly  do  more 
injury  than  good. 

in  fine,  the  seminal  losses  were  often  exasperated  by  the  very 
means  employed  to  combat  them,  and  here  I  do  not  wisli  to  speak 
alone  of  anti-venereals,  (fee,  but  of  the  means  lauded  by  those  per- 
sons themselves  who  have  written  upon  pollutions:  the  cold  baths, 
ice,  tonics,  bitters,  and  sulphurous  baths,  are  of  this  number  (Nos. 
10,  12,  15,21,25,27,28). 

I  very  well  know  that  these  remedies  have  not  proved  injurious, 
like  those  for  blennorrha2:ia,  simply  from  the  indiscriminate  use 
that  has  been  made  of  them:  but  since  we  are  endeavouring  to 
appreciate  the  causes  which  have  ags^ravated  the  seminal  losses, 
we  must  not  overlook  these  unfortunate  effects. 

To  Slim  up  the  whole,  it  is  indeed  the  blennorrhagia  that  has 
exercised  the  greatest  influence  upon  the  production  of  seminal 
losses  in  all  the  cases  that  I  have  reported  up  to  the  present  time; 
still  it  has  very  rarely  been  sufficient  to  brin<j:  on  alone  tliis  un- 
happy termination. 

The  accessary  causes  that  contributed  to  it  are  each,  separately, 
susceptible  of  provoking  more  or  less  grave  seminal  losses;  they 
must,  consequently,  exercise  too  great  an  influence  to  be  overlooked; 
but  they  were  numerous  and  variable;  they  succeeded  each  other 
or  were  combined  in  so  many  ways,  that  there  are  no  two  cases 
which  exactly  resemble  each  other. 

The  more  we  advance,  the  more  we  shall  see  how  far  we  are 
from  being  able  to  describe  pollutions  as  simple  identical  affections  ; 
how  important  it  is  to  consider  them  in  all  their  bearings,  and  to 
keep  an  account  of  all  the  circumstances  that  have  concurred  in 
their  development.  It  is  in  practice  that  we  feel  strongly  the  neces- 
sity of  weighing  every  thing,  before  establishing  the  diagnosis,  the 
prognosis,  and  especially  the  treatment. 

But  let  us  return  to  the  blennorrhagia  which  is  at  present  under 
consideration,  and  see  in  what  manner  it  must  act  in  order  to  deter- 
mine pollutions. 

Mode  of  actio?!. — In  all  these  patients,  the  urethra  had  preserved 
an  excessive  sensibility,  especially  in  the  prostatic  region  ;  they  felt 
there  habitually  pain,  weiirht,  heat,  or  catting  sensations,  and  pain- 
ful ticklings;  these  sensations  were  exasperated  by  the  passage  of 
the  urine. 

Catheterism  exercised  with  the  greatest  care,  always  caused  them 
acute  pains  and  spasmodic  contractions,  violent  enough  sometimes 
to  resemble  strictures.  The  catheter  was  especially  arrested  near 
the  neck  of  the  bladder,  and  often  it  did  not  penetrate  it  until  a  long 
lime  had  elapsed:  it  appeared  to  the  patients  that  it  was  passing 
over  parts  that  were  denuded  ;  they  became  convulsively  agitated, 
and  all  the  power  of  their  will  was  not  always  sufficient  to  prevent 
them  from  committing  imprudences:  the  countenance  became 
cadaverous,  and  the  whole  body  covered  with  a  profuse  sweat:  as 


90         LALLEMAND  ON  INVOLUNTARY  SEMINAL  DISCHARGES. 

soon  as  the  catheter  was  withdrawn,  there  ordinarily  flowed  out  a 
perceptible  quantity  of  red,  rutilant  blood. 

These  different  phenomena,  more  or  less  marked  in  all  these 
patients,  clearly  indicate  that  the  mucous  membrane  ofthe  urethra 
had  preserved  an  excessive  sensibility,  especially  in  the  prostatic 
region  :  several  are  even  of  a  nature  to  lead  us  to  believe  that  it 
was  fungous,  very  vascular,  and  excoriated. 

Some  of  these  patients  experienced  symptoms  that  indicate  more 
positively  an  affection  of  the  prostate,  such  as  perceptible  swelling 
of  that  orgfan,  feehng  of  weight  in  the  rectum  and  perineum,  dart- 
ing pains  at  the  neck  ofthe  bladder,  behind  the  pubis,  o^c.  (Nos.  11, 
14,  1.5,  22,  25,  28).  In  one  of  them,  the  inflammation  of  the  pros- 
tate even  terminated  in  suppuration  (No.  18). 

In  many  others,  the  testicles  were  swelled,  inflamed,  and  painful 
(Nos.  10,  11,22,24,25,27,28). 

The  cords  of  the  spermatic  vessels  also  sympathised  in  the  state 
of  the  testicles,  (Nos.  10,  11,  22,  24,  25,  28).  In  flne,  in  three 
cases,  the  seminal  losses  were  bloody  and  puriform  (No.  21). 

Thus,  in  all  these  patients,  the  blennorrhagia  had  left  in  the 
urethral  mucous  membrane  a  vivid  irritation,  a  morbid  sensibility, 
more  marked  in  the  region  ofthe  prostate,  the  principal  seat  of  the 
ancient  disease.  In  many  cases,  the  inflammation  had  extended  its 
influence  even  to  the  testicles,  by  the  way  of  the  excretory  ducts, 
which  must  render  it  probable  that  the  spermatic  organs  preserved 
the  same  susceptibility  as  the  urethra. 

The  same  phenomena  manifested  themselves  in  regard  to  the 
urinary  passages:  their  resemblance  is  remarkable  in  more  than 
one  respect. 

Several  of  these  patients  had  acute  inflammations  ofthe  bladder 
(Nos.  13,  14,  21,  27).  Others  had  symptoms  of  chronic  cystitis 
(Nos.  11,  15,  19,  24,  28).  In  some  the  inflammation  appeared  to 
extend  even  to  the  kidneys,  if  we  can  judge  of  it  by  the  pains,  the 
spasms,  and  draggings  experienced  in  that  region  ;  by  the  changes 
observed  in  the  urine,  &c.  (Nos.  10,  11,  21,  22). 

These  symptoms  are  the  only  ones  that  permit  us  to  appreciate 
the  state  of  those  organs  situated  beyond  the  reach  of  our  senses; 
but  analogy  comes  to  confirm  the  inferences  that  we  draw  from 
them.  After  having  proved  in  the  most  unequivocal  manner,  the 
existence  of  orchitis,  we  can  under  the  same  circumstances  believe 
n  that  of  nephritis,  seeing  symptoms  that  it  would  be  difficult  to 
explain  in  any  other  way. 

Besides,  the  examination  of  bodies  have  proved  that  these  analo- 
gies were  not  deceitful ;  since  grave  and  varied  alterations  have 
been  found  in  the  kidneys,  that  could  only  hg.ve  been  produced  by 
inflammation. 

All  these  patients,  without  exception,  passed  in  the  24  hours,  a 
greater  quantity  of  urine  than  in  the  healthy  state:  so  that  when 
h  e  kidneys  have  not  been  actually  inflamed,  they  have  suffered  a 
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greater  or  less  deo^ree  of  irritation,  or  at  least  excitation,  sufficient 
to  increase  perceptibly  their  functions. 

The  testicles  are  found  in  the  same  condition  ;  for  even  when 
they  have  not  been  the  seat  of  any  inflammation  or  pain,  their 
activity  has  been  augmented  ;  the  semen  has  not  only  been  expelled 
involuntarily,  but  it  must  also  have  been  secreted  in  greater  abun- 
dance than  usual,  else  the  seminal  losses  could  not  have  been  so 
frequent;  the  weaktiess  and  exhaustion  would  not  have  pursued  so 
rapid  a  course. 

The  urine  was  not  only  more  abundant,  but  had  also  changed  its 
nature;  leaving  out  of  consideration  the  pus  or  mucosities  that 
might  be  found  in  it,  it  was  paler  and  more  watery;  it  contained 
less  urea  and  uric  acid. 

The  semen  had  likewise  lost  its  odour,  irs  colour,  and  consist- 
ency ;  it  was  less  elaborated. 

In  fine,  all  these  patients  experienced  frequently,  a  desire  to 
urinate,  on  account  of  the  irritable  state  of  the  bladder:  some  could 
not  retain  their  urine  more  than  half  an  hour,  or  an  hour  (Nos.  11, 
13,  14,  15).  With  all  the  desire  was  imperious,  irresistible  ;  the  spas- 
modic contractions  of  the  bladder  overcame  all  tho  effects  of  the 
will  :  the  emission  was  precipitate  and  convulsive. 

These  phenomena  furnish  an  exact  idea  of  what  takes  place  on 
the  part  of  the  vesiculae  seminales,  durins:  diurnal  pollutions:  some 
patients  even  feel  distinctly  those  fatal  contractions  that  announce 
inevitable  seminal  losses  (No.  28).  Others  were  not  sufficiently 
informed  on  medical  topics,  to  give  an  account  of  them;  but  their 
description  of  symptoms  would  show  that  they  experienced  the 
same  phenomena,  even  though  analogy  did  not  lead  us  to  admit 
th(^ir  existence. 

This  analogy  is,  however,  striking:,  since  it  was  especially  during 
the  expulsion  of  the  last  drops  of  urine,  that  these  losses  took  place. 

In  fine,  the  two  orders  of  symptoms  have,  in  general,  become 
ameliorated  or  exasperated  at  the  same  time,  and  under  the  influ- 
ence of  the  same  causes. 

This  remarkable  resemblance  is  explained  in  the  most  simple 
manner,  since  the  blennorrhaoria  has  its  principal  seat  in  the  pros- 
tate, where  the  spermatic  and  urinary  or2:ans  join  each  other. 

This  method  of  investigating  these  two  orders  of  phenomena, 
enables  us  also  to  ascertain  better  the  cause  and  modus  operandi  of 
pollutions. 

Treatment. — It  is  not  astonishing,  either,  after  what  has  been 
said,  that  cauterisation  of  the  prostatic  surface  should  have  pro- 
duced more  direct  and  more  powerful  effects  than  all  the  other 
therapeutical  agents. 

It  is  well  known  with  what  promptitude  and  efficacy  nitrate  of 
silver  modifies  fungous  injected  and  engorged  tissues,  the  results  of 
a  prolonged  inflammation.  These  effects  are  especially  evident  in 
scrofulous  cases  and  in  chronic  ophthalmife.  A  short  time  after,  the 
tissue  becomes  disengorged,  contracts  upon  itself,  becomes  pale,  and 
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acquires  a  new  enero^y  that  effectually  protects  it  from  relapses,  to 
which  the  patients  are  exposed,  when  the  cure  has  been  obtained 
by  other  means.  It  was  this  that  led  me  to  employ  the  nitrate  of 
silver  as^ainst  chronic  inflammations  of  the  vao^ina  and  neck  of  the 
uterus,  that  induce  so  many  leucorrhosas ;  a<:]^ainst  chronic  catarrhs 
of  the  bladder,  so  rebellious  to  all  other  treatn:ient;  and  i  iiave 
always  had  reason  to  be  satisfied  with  it. 

Cauterisation  produced  the  same  effects  upon  the  prostatic  portion 
of  the  urethra;  it  has  essentially  modified  the  organisation  and  sen- 
sibility of  the  mucous  membrane,  and  this  chanije  iias  very  soon 
shown  itself  in  the  oro^ans  placed  under  its  immediate  influence. 

Until  the  present  time,  a  relaxation  of  the  ejaculatory  ducts  has 
been  considered  as  the  only  cause  of  diurnal  pollutions,  and  tliis 
exclusive  idea  has  caused  the  greatest  injury;  but  it  would  be 
fallino^  into  an  extreme  equally  erroneous  and  fatal,  to  attribute  all 
seminal  losses  to  irritation  alone  of  the  spermatic  organs. 

We  have  seen  that  one  of  these  patients  was  cured  by  tonics 
alone  (No.  11),  another,  by  antiphlogistics  (No.  10).  I  shall  have 
occasion  to  report  other  cases  of  the  same  nature,  but  these  are  the 
most  uncommon.  There  exists  almost  always,  at  the  same  time, 
in  the  spermatic  organs,  irritation  and  weakness,  an  excessive  sensi- 
bility and  little  tone.  This  is  also  what  we  observe  in  chronic 
affections  of  all  the  mucous  membranes :  we  mig^ht  even  say,  that, 
in  general,  the  organs  and  the  individuals  are  the  more  susceptible 
to  impressions  the  weaker  they  are. 

In  almost  all  cases  of  diurnal  pollutions,  these  two  states  are 
observed  simultaneously,  but  in  different  degrees  :  it  is  this  in 
reality  that  disconcerts  practitioners  and  throws  the  patients  into 
despair;  for  antiphlogistics  and  tonics,  emollients  and  stimulantSj 
repose  and  fatigue,  produce  good  or  bad  effects  in  the  same  indi- 
vidual, according  as  irritation  or  weakness  predominates  at  the 
moment. 

Cauterisation  has  the  advantages  of  combating  at  the  same  time 
these  two  orders  of  symptoms  :  by  destroying  ihe  surface  of  the 
engorged  tissues,  it  changes  their  morbid  susceptibility:  resolution 
produces  there  a  firm  contraction,  that  gives  them  a  new  energy: 
this  is  the  reason  why  cauterisation  induces  oftener  a  definite  cure. 

But  when  the  disease  has  existed  for  a  very  long  time,  the  geni- 
tal organs  participate  in  the  general  debility  of  the  economy  :  after 
the  chronic  inflammation  has  disappeared,  it  is  necessary  to  aid  the 
relaxed  tissues  in  regaining  their  former  energy:  nothing  then 
contra-indicates  the  admitiistration  of  tonics  of  every  description  ; 
they  finish  the  cure  commenced  by  cauterisation. 

This  explains  how  cold  baths,  sulphurous  baths,  ice,  &c.,  have 
succeeded  with  individuals  to  whom  at  first  they  had  been  injuri- 
ous, (Nos.  22,  23,  24,  25,  26,  27,  28.) 

S(/?nptom,s. — In  examining  the  mode  of  action  of  blennorrhagia 
in  the  production  of  pollutions,  I  have  already  mentioned  the 
symptoms  peculiar  to  the  cases  I  have  reported  :  as  to  others,  they 
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have  presented  nothinpf  that  we  do  not  observe  in  all  seminal  losses; 
I  could  not  therefore  discuss  them  in  this  place,  without  exposing 
myself,  hereafter,  to  useless  repetitions. 

I  shall  only  further  observe  how  insidious  are  the  general  phe- 
nomena provoked  by  these  fatal  evacuations,  since  they  lead  to  the 
belief  in  cerebral  affections,  gastrites,  diseases  of  the  heart,  urinary 
calculi,  (fee. 

The  first  cause  of  these  symptoms  must  be  sometimes  very  diffi- 
cult to  discover,  since  two  of  these  patients  studied  medicine  to 
ascertain  it ;  for  ten  and  fifteen  years  they  were  incessantly  occu- 
pied before  suspecting  it  (Nos.  20,  28):  we  may  judge  from  this  of 
the  number  of  diurnal  pollutions  that  are  overlooked. 


CHAPTER  IV. 

CUTANEOUS     AFFECTIONS. 

No.   29. 

Fourle'en  years  of  age — Scabies  during  ten  months — After  its  disappearance, 
pain  in  the  epigastrium — Tumour  upon  the  left  testicle — At  a  later  period, 
chronic  inflammation  of  the  bladder — Diurnal  pollutions — Hypochondri- 
asis— At  the  age  of  twenty-eight,  cauterisation — Prompt  cure. 

The  following  case  was  reported  by  the  patient,  a  student  of 
medicine:  I  have  omitted  those  portions  only  that  referred  to 
myself. 

"T  enjoyed  good  health  till  the  age  of  fourteen  :  at  that  period  I 
had  the  itch  :  for  ten  months  it  was  proof  against  all  the  remedies 
employed.  Scarcely  had  the  eruption  disappeared,  when  1  began 
to  feel  an  acute  and  lancinating  pain  in  the  epigastrium,  which 
afterwards  became  dull  and  extended.  The  itching  that  I  felt  over 
the  whole  body  appeared  to  have  become  transported  entirely  to  the 
head;  especially  so  when  I  exposed  myself  to  cold  and  moisture, 
or  wlien  I  had  the  head  luicovered.  The  scalp  became  covered 
with  small  pimples,  which,  breaking,  were  converted  into  quite 
extensive  scabs. 

A  hard  tumour  of  the  size  and  figure  of  a  bean  developed  itself 
upon  the  left  testicle :  it  lasted  eighteen  months. 

Digestion  was  performed  with  difficulty  ;  my  complexion  became 
darkened;  my  shoulders  saillnnt;  the  epigastric  region  was  so  ten- 
der that  the  weight  of  the  bed  clothes  couid  not  be  "borne  ;  when  I 
stood  up  it  appeared  to  me  that  I  had  a  ball  suspended  within. 

The  college  vacation  having  arrived,  I  consulted  the  family 
physician,  who  attributed  all  that  I  felt  to  a  too  rapid  growth.  But 
little  satisfied  with  his  explanation,  1  went  to  seek  out  a  bonesetter 
{rehouteur)  well  known  in  that  region,  who  pretended  to  set  the 
breast  bone,  applied  a  plaster,  and  dismissed  me  as  1  came. 

This   state   of  things  lasted   till  my  eighteenth   year:  at  that 
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period  I  felt  a  slight  pain  in  urinating,  and  was  very  costive ;  but 
the, pain  in  the  epigastrium  diminished  and  I  regained  a  little  tlesh. 

At  the  age  of  twenty-two,  in  consequence  of  domestic  troubles, 
and  perhaps  also  under  the  influence  of  some  excesses  with  women 
and  of  late  hours,  1  experienced  the  following  symptoms  : 

Increasing  emaciation  ;  lassitude  from  the  least  exercise;  skin 
yellow,  dry,  and  of  a  dirty  appearance  ;  heat  acrid  to  the  touch, 
especially  in  the  palms  of  the  hands  and  soles  of  the  feet  ;  formi- 
cation over  the  whole  body  when  I  began  to  sweat ;  habitual 
feeling  of  heat  internally;  constant  pain  in  the  epigastrium  and 
hypochondrium  ;  obstinate  constipation  ;  digestion  slow  and  labo- 
rious, accompanied  with  a  development  of  gas,  acid  eructations, 
or  an  odour  of  rotten  eggs  ;  sometimes  cold  and  clammy  sweats, 
especially  when  I  had  taken  some  pungent  or  acid  substance,  or 
had  met  with  the  least  difficulty,  for  I  was  extremely  irascible  ; 
impossibility  of  long  enduring  hunger ;  difficulty  of  retaining 
urine  ;  during  its  emission,  pain  at  the  base  of  the  gland  and  con- 
traction of  the  neck  of  the  bladder  ;  after  cooling,  urine  red,  muddy, 
containing  a  sediment  brick  coloured,  with  a  large  quantUy  of  a 
flocculent  substance  held  in  suspension  ;  venereal  desires,  but  almost 
complete  impotence  ;  after  the  least  erection,  running  from  the 
canal  of  a  gluey  and  transparent  matter;  on  going  to  stool,  abun- 
dant evacuation  of  a  white  serous  matter  slightly  opaque  ;  scabs 
and  itchino:  of  the  head;  humming  in  the  ears;  loss  of  memory  ; 
slowness  in  the  perceptions;  self  dissatisfaction  ;  excessive  timidity; 
disgust  for  all  amusements  except  for  solitary  walks;  profound 
melancholy  without  cause;  discouragement;  countenance  sad  and 
contracted  ;  exacerbation  of  all  these  symptoms  after  riding. 

I  consulted  different  physicians,  among  whom  I  ought  particu- 
larly to  mention  two  distinguished  professors  of  this  faculty.  All 
regarded  my  condition  as  nervous,  and  told  me  that  1  was  a  hypo- 
chondriac ;  but  some  advised  demulcents,  baths,  a  vegetable  and 
milk  regimen,  exercise,  and  relaxation  ;  others  prescribed  bitters, 
tonics,  alterations,  sulphurous  preparations  internally  and  exter- 
nally, an  issue,  &c. 

All  these  remedies  were  without  effect,  or  rather,  they  exaspe- 
rated my  troubles,  and  I  began  to  lose  my  hair. 

"Weary  of  this  painful  situation,  I  endeavoured  to  contract  the 
itch  again,  either  by  inoculation  with  the  virus,  or  by  wearinof 
the  shirts  that  the  diseased  had  just  taken  off;  but  not  a  vesicle 
made  its  appearance. 

I  was  in  this  state,  in  my  twenty-eighth  year,  when  1  heard  you 
develope  the  history  of  my  disease  in  one  of  your  lectures.  *  *  * 
You  cannot  imagine  the  pleasure  I  experienced  in  following  you 
in  the  exposition  of  the  numerous  symptoms  and  diverse  treat- 
ments of  pollutions :  I  recognised  myself  at  each  word  ;  I  felt  my 
hopes  renewed.  On  leaving,  I  carried  away  with  me  the  deep 
conviction  of  an  approaching  cure.  *  *  *  *  * 

The  next  day,  June  10th,  1826,1  went  to  visit  you.     *     *     * 
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The  introduction  of  the  catheter  caused  acute  pain  and  determined 
spasmodic  contractions  of  the  canal,  particularly  on  approaching 
the  bladder. 

You  thought  that  the  cauterisation  would  subdue  the  chronic 
inflammation,  which  induced  the  seminal  losses,  the  cause  of  all 
my  difficulties.  *         "^  *         '  ***** 

Your  prognosis  was  fully  verified,  for  eight  days  after  that  happy 
cauterisation  I  felt  myself  a  little  stronger ;  my  limbs  were  already 
more  free  ;  my  urine  became  clearer ;  I  began  to  retain  it  a  little 
lou'jrer ;  my  countenance  expanded  and  assumed  a  more  cheerful 
aspect;  my  complexion  became  clearer.  I  had  a  nocturnal  pollu- 
tion, which  had  not  happened  for  a  great  length  of  time. 

At  the  end  of  three  weeks,  I  found  myself  in  a  new  state.  For 
ten  years  I  had  riot  felt  so  well.  Tiie  functions  of  the  brain, 
stomach,  bowels,  bladder,  and  genital  parts,  were  performed  with  a 
new  energy;  my  skin  lost  its  yellowish  and  earthy  colour ;  the 
infernal  heat,  formication,  (fee,  became  dissipated. 

Nocturnal  pollutions,  however,  became  very  frequent:  since  the 
4th  of  July  to  the  present  day,  the  12th,  I  have  had  four :  notwith- 
standing tliat,  my  strength  increased  daily.  1  hope  that  a  second 
cauterisation  will  finish  the  cure  of  a  disease  that  all  other  treat- 
ment has  only  exasperated." 

1  could  not  now  say  wh.ether  I  yielded  to  this  desire  for  a  new 
cauterisation  ;  but  certainly  I  did  not  feel  the  anxiety  caused  in  the 
patient  by  the  appearance  of  the  nocturnal  pollutions. 

When  they  succeed  to  diurnal  pollutions,  they  indicate  an  evi- 
dent amendment  in  the  state  of  the  genital  organs  :  they  prove,  in 
fixct,  that  the  semen  is  no  longer  expelled,  as  formerly,  in  an  almost 
continuous  manner.  Thus,  this  patient  experienced  from  that 
moment  a  rapid  improvement  in  all  the  functions,  an  increase  of 
vigour,  which  under  any  other  circumstances  would  be  inexph- 
cable. 

The  desire  for  a  new  cauterisation  was  not  only  owing  to  the 
fear  of  nocturnal  pollutions,  but  also  to  a  species  of  reverence  for 
the  agent  that  had  produced  results  so  prompt  and  satisfactory. 
This  sentiment  was  even  expressed  with  an  enthusiasm  that  would 
have  appeared  suspicious  or  ridiculous,  if  I  had  allowed  the  least 
trace  of  it  to  remain. 

Besides,  this  eagerness  for  cauterisation  is  experienced  by  many 
patients  who  have  just  witnessed  its  effects,  and  I  have  been  often 
obliged  to  resist  it.  We  must  only  decide  to  return  to  it  when 
there  is  much  left  to  desire;  when  all  amendment  has  for  a  long 
time  ceased  :  as  long  as  it  is  making  progress,  however  slow  it  may 
be,  there  is  room  to  hope  that  regimen,  exercise,  and  the  moderate 
use  of  the  or^^ans,  will  eventually  confirm  the  convalescence. 

The  prompt  cure  of  this  hypochondriasis  treated  for  so  long  a 
time  with  so  little  success,  by  so  many  different  means,  proves 
sufficiently  that  it  was  owing  to  diurnal  pollutions.  But  to  what 
cause  must  these  seminal  losses  be  attributed? 
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After  the  disappearance  of  the  cutaneous  affection,  there  came  on 
symptoms  of  a  chronic  inflammation  of  the  stomach,  then  of  the 
bladder  ;  a  tumour  developed  itself  upon  the  left  testicle,  <fcc.  We 
know  the  connection  that  exists  between  the  skin  and  the  mucous 
membranes :  I  have  shown  in  what  manner  the  affections  of  the 
urethra  extend  to  the  testicles:  it  is  then  easy  to  conceive  how 
the  irritation  became  extended  to  the  spermatic  organs,  and  in 
what  manner  it  provoked  spasmodic  contractions  in  tlie  vesiculas 
seminales. 

What  proves  further  that  the  diurnal  pollutions  were  really  kept 
up  by  a  chronic  inflammation,  seated  near  the  neck  of  the  bladder, 
is  the  pain  that  the  patient  experienced  in  that  region  ;  the  frequent 
desire  to  urinate  and  the  nature  of  the  urine;  the  sensation  pro- 
duced by  catheterism;  and  especially  the  prompt  cure  produced  by 
cauterisation. 

No.  30. 
Cutaneous  affections — Repeated  gonorrhceas,  &c. — One  cauterisation — Cure. 

M.  N.,  of  a  spare  habit  and  irritable  constitution,  subject  to  fre- 
quent and  varied  cutaneous  affections,  had  in  his  youth  some  tem- 
porary gleets  that  always  disappeared  very  soon.  Afterwards  he 
married  and  remained  faithful  to  his  wife. 

Yet  these  discharges  reappeared  several  times,  varying  in 
intensity  and  duration;  alternating  with  dartrous  eruptions  more 
or  less  acute,  sometimes  with  numerous  boils ;  succeeding,  at 
another  time,  to  an  eruption  of  pimples  upon  the  head,  that  had 
lasted  a  long  time  and  left  cicatrices  similar  to  those  of  smallpox. 
At  other  periods,  obstinate  ophthalmias  or  violent  rheumatic  pains 
came  on,  during  the  absence  of  these  cutaneous  affections. 

Several  times  some  slight  excoriations  became  irritated  to  a 
troublesome  degree,  and  a  simple  wound  of  the  leg  confined  him 
several  months  to  the  bed. 

In  1820,  in  consequence  of  enormous  and  numerous  boils,  there 
came  on  an  inflammation  of  the  urethra  more  intense  and  more 
painful  than  usual:  I  found  M.  N.  in  a  state  of  extreme  prostra- 
tion, accompanied  with  great  anxiety,  excited  by  tormenting  sus- 
picions as  to  the  nature  of  that  abundant  and  greenish  discharge, 
in  every  way  similar  to  that  of  intense  blennorrhagia. 

Knowing  the  constitution  of  the  patient,  I  thought  that  this 
inflammation  depended  upon  the  general  cause  that  had  given  rise 
to  so  many  others.  In  fact,  it  yielded  promptly  to  an  antiphlogistic 
and  derivative  treatment. 

I  prescribed  afterwards  ptisans  of  burdock,  of  bitter-sweet,  &c. : 
at  a  later  period,  the  use  of  the  hydro-sulphurous  thermal  waters. 
M.  N.  went  successively  to  Cauterets,  Luchon,  and  Aries,  (near 
Perpisfnan.) 

At  the  end  of  three  years  his  general  health  was  improved,  but 
the  inflammations  of  the  urethra  still  appeared  from  time  to  time. 
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particularly  in  winter,  when  there  was  no  irritation  of  the  skin  or 
other  organ.  Then  he  became  dejected,  restless,  changeable, 
melancholy,  and  httle  capable  of  serious  occupation. 

He  was  strongly  desirous  to  rid  himself  of  these  periodical  dis- 
charges that  empoisoned  his  existence.  I  had  already  employed, 
with  success,  cauterisation  in  some  cases  of  inveterate  blennorrha- 
gia  :  I  proposed  the  trial  of  it  to  him,  with  the  hope  of  essentially 
modifying  the  mucous  membrane  of  the  urethra;  he  submitted  to 
it  with  eagerness,  and  the  result  exceeded  my  hopes. 

For  twelve  years  M.  N.  has  not  perceived  the  least  trace  of  these 
discouragino^  gleets,  although  he  has  travelled  much  and  has  not 
subjected  himself  to  any  particular  diet  or  privations.  But  he  very 
soon  perceived  changes  much  more  important. 

His  venereal  desires  became  more  intense,  more  imperious;  the 
erections  assumed  a  new  energy  ;  the  ejaculation  no  longer  took 
place  precipitately,  as  before.  He  is,  at  fifty-five,  more  vigorous 
than  he  was  at  twenty,  and  capable  of  doing  habitually  what  he 
would  have  regarded  then  as  an  excess :  this  new  regimen,  far 
from  diminishing  his  powers,  appears  to  augment  them.  It  is  also 
since  that  epoch  that  he  has  had  children. 

This  single  cauterisation,  then,  produced  a  real  revolution 
in  the  genital  organs,  of  which  the  effects  still  continue  at  the  end 
of  twelve  years. 

In  order  to  have  a  complete  idea  of  the  important  change  that 
must  have  taken  place  in  the  cauterised  membrane,  it  is  well  to 
remark  that  M.  N.  has  remained  exposed  to  the  same  cutaneous 
eruptions,  and  that  they  alternate,  as  formerly,  with  ophthalmias, 
attacks  of  gout,  wandering  pains  in  the  chest,  abdomen.  A:c. ;  but 
that,  since  then,  the  urethra  has  not  been  a  single  time  the  seat  of 
these  wandering  inflammations,  which  continue  to  attack  all  the 
other  organs. 

Thus,  although  the  first  cause  acts  continually  upon  the  rest  of 
the  economy,  the  organ  cauterised  is  found,  for  twelve  years,  unin- 
fluenced by  it. 

Again,  if  we  judge  from  the  preceding  cases,  and  especially  from 
the  general  symptoms  that  attended  these  repeated  inflammations 
of  the  urethra,  they  must  have  provoked  diurnal  pollutions,  which 
the  patient  himself  never  suspected  :  this  explains  the  new  energy 
of  the  genital  organs,  in  spite  of  the  advanced  age;  the  increase  of 
vigour  of  the  whole  economy,  notwithstanding  the  more  frequent 
repetition  of  the  venereal  act. 

In  fact,  the  cauterisation  not  only  put  an  end  to  the  disposition 
to  urethritis,  but  it  also  destroyed  a  powerful  and  continual  cause 
of  debility  that  was  undermining  imperceptibly  the  constitution  of 
the  patient,  unsuspected  by  himself. 
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No.  31. 

Pustular  herpes  of  the  face  and  chin— Urethritis,  not  contagious — Nocturnal 
and  diurnal  pollutions — Cauterisation — Probable  cure. 

For  the  following  case,  I  am  indebted  to  the  kindness  of  M.  Wil- 
leaume,  Surgeon  in  Chief  of  the  Military  Hospital  of  Education,  of 
Metz. 

"George  G.,  aged  thirty,  baker,  unmarried,  given  to  masturba- 
tion from  the  age  of  eighteen  to  twenty-five,  aflected  with  pustular 
herpes  of  the  face  and  chin,  had  for  two  months,  an  urethritis  with- 
out infection.  He  has  been  subject,  for  seven  or  eight  years  to 
nocturnal  pollutions,  sometimes  with,  sometimes  without  voluptuous 
dreams  ;  he  renders  from  time  to  time,  on  going  to  stool,  a  (e\v  drops 
of  semen,  especially  when  he  has  not  had  any  polhitions  for  a  long 
time. 

As  soon  as  he  falls  asleep,  he  has  erections  that  last  all  night,  but 
he  has  none  by  day.  In  addition,  habitual  state  of  languor  and 
weakness';  easy  digestion  but  moderate  appetite;  belly  sometimes 
distended,  sometimes  contracted  ;  sleep  quite  good,  but  headach  on 
awaking ;  progressive  emaciation.  The  patient  pretends  to  have 
remarked,  that  his  blood  is  more  fluid  and  watery  than  fornierly : 
he  complains  of  pains  in  the  chest. 

Introduction  morning  and  evening,  for  a  quarter  of  an  hour,  of 
a  hollow  bougie  into  the  canal ;  at  the  end  of  fifteen  days,  but  little 
amendment,  only  the  pollutions  appear  more  rarely. 

Slight  cauterisation  of  the  prostatic  portion  of  the  urethra;  but 
little  pain. 

Since  then  I  have  not  seen  the  patient,  who  lives  seven  leagues 
from  this  place.  Willeaume." 

This  case  is  doubtless  very  incomplete,  but  we  may  calculate 
upon  what  it  contains:  it  is  then  very  certain  that  the  urethritis 
was  not  the  result  of  an  impure  coition,  and  that  it  caused  noctur- 
nal and  diurnal  pollutions. 

Thus,  this  is  of  the  same  nature  as  the  preceding  cases  ;  every 
thing  inclines  us  to  think  that  the  result  was  the  same,  since  the 
patient  did  not  return  for  additional  advice. 

No.  32. 

Herpes  about  the  genital  organs — Twoblennorrhagice — Nocturnal  and  diur- 
nal pollutions — Twenty-four  sulphurous  baths — Cure. 

The  following  case  is  from  a  student  of  medicine. 

"  At  the  commencement  of  L824,  there  came  on  a  herpetic  erup- 
tion of  the  scrotum:  it  extended  rapidly,  and  formed,  about  the 
genital  parts,  a  zone  of  about  four  fingers  in  breadth.  On  the  least 
departure  from  regimen,  it  assumed  a  reddish  aspect,  secreted  a 
humour  of  a  very  strong  odour,  and  gave  rise  to  a  troublesome 
itching.  Baths,  whey,  vegetable  juices,  and  the  sulphuretted  cerate, 
only  procured  me  momentary  solace. 
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In  the  month  of  June,  1824,  four  months  after  the  appearance  of 
the  tetter,  I  contracted  a  gonorrhoea :  the  inflammation  was  very 
slight :  1  treated  it  with  baths  and  emollient  broths  :  I  wished  then 
to  take  the  copaiba,  but  I  was  obliged  to  give  it  up  the  third  day, 
on  account  of  the  great  irritation  that  it  caused  in  the  digestive 
organs.  Some  days  afterwards,  the  running  diminished  a  good 
deal,  but  did  not  stop  entirely  :  there  remained  an  oozing  of  a  colour- 
less, gluey  matter,  forming  at  the  openincr  of  the  glans  a  crust  that 
I  was  obliged  to  take  away  in  order  to  give  passage  to  the  urine. 

Not  knowing  then  the  importance  of  that  chronic  discharge,  I 
neglected  to  ob^serve  its  character  ;  but  I  recollect  very  well  that, 
durmg  defecation,  the  semen  often  escaped  in  abundance. 

In  the  month  of  January,  1825, 1  contracted  a  second  gonorrhoea, 
more  intense  than  the  first;  very  acute  pains  were  first  felt  in  the 
fossa  navicularis;  afterwards  they  became  concentrated  in  the 
prostatic  region.  At  the  end  of  several  days,  the  inflammation  was 
accompanied  with  general  reaction. 

I  submitted  them  to  an  absolute  diet :  at  the  end  of  eight  days 
the  local  and  general  symptoms  abated,  and  very  soon  the  running 
ceased  entirely. 

I  had  almost  become  pleased  with  having  had  this  second  dis- 
ease, seeing  the  chronic  discharge  that  had  tormented  me  for  seven 
months  disappear  in  this  manner  ;  when,  in  the  month  of  February, 
I  made  mercurial  frictioijs  upon  the  genital  parts,  with  the  view  of 
preventing  a  syphilitic  afl'ection. 

These  frictions  caused  the  herpetic  eruption  that  I  had  had  for 
a  year  to  disappear  ;  but  very  soon  the  former  running  reappeared, 
accompanied  by  the  following  symptoms  : 

Itching  of  the  anus  ;  contraction  of  the  sphincters  ;  arterial  beat- 
ing in  the  inferior  part  of  the  rectum,  especially  whilst  seated,  after 
eating  or  defecation  ;  very  obstinate  constipation;  urine  depositing. 
upon  cooling,  an  infinity  of  small  whitish  floculi,  forming  by  their 
union  an  abundant  cloud,  suspended  in  the  midst  of  the  liquid; 
continual  oozing  of  a  matter  similar  to  semen,  forming  a  crust  that 
closes  the  orifice  of  the  urethra  ;  seminal  loss  during  defecation,  so 
abundant  that  I  could  sometimes  collect  a  nutshell  full  of  it ; 
nocturnal  pollutions,  accompanied  with  temporary  pains,  but  suf- 
ficiently acute  to  awaken  me  suddenly  ;  extreme  sensibility  of  the 
canal  during  calheterism,  very  acute  pain  when  the  catheter  arrives 
at  the  prostate;  retina  extremely  sensible  to  the  impression  of  light; 
spasmodic  contraction  of  the  inferior  eyelid;  same  state  of  the 
adductor  muscle  of  the  thumb  of  the  left  hand ;  ringing  in  the 
right  ear,  more  considerable  in  the  evening  than  the  morning ; 
laborious  digestion  ;  abundant  flatuosity." 

At  the  bottom  of  this  case,  I  find  the  following  note  in  my  hand. 

"  Twenty-four  sulphurous  baths,  with  an  ounce,  an  ounce  and  a 
half,  then  two  ounces  of  sulphuret  of  potash:  at  the  end  of  two 
months,  complete  cure." 
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It  is  possible  that  the  two  goriorrhoeas  may  have  been  con- 
tracted, as  usual,  by  the  action  of"  the  contagious  virus ;  but  that  is 
not  probable,  since  the  suppression  of  the  perineal  herpes  was  fol- 
lowed by  the  return  of  the  discharge. 

Again,  the  mucous  membrane  must  have  been  very  susceptible, 
since  the  copaiva,  given  in  the  ordinary  dose,  determined,  at  the 
end  of  three  days,  a  great  irritation  in  the  digestive  organs.  It  is 
remarkable,  also,  that  the  withdrawal  of  this  medicine  should  be 
followed  by  an  evident  decrease  in  the  discharge. 

This  susceptibility  of  the  mucous  membranes  is  very  common 
in  dartrous  affections  ;  it  explains  the  frequency  of  non-contagious 
inflammations  of  the  urethra  among  these  patients. 

The  disappearance  of  the  perineal  herpes  was  also  followed  by 
the  return  of  the  nocturnal  and  diurnal  pollutions  ;  but  this  time 
the  irritation,  more  intense  than  ever,  did  not  contine  itself  to  the 
mucous  membrane  of  the  genito-urinary  organs  ;  it  extended  to 
that  of  the  rectum;  for  the  patient  experienced  itchings  of  the  anus, 
contractions  of  the  sphincters,  and  throbbings  in  the  inferior  part  of 
the  intestine.  This  coincidence  still  further  confirmed  me  in  my 
doubts  of  the  contagious  character  of  the  previous  runnings. 

However  it  may  be,  it  was  that  which  determined  me  to  have 
recourse  at  once  to  the  sulphurous  baths.  In  fact,  cauterisation  of 
the  urethra  would  not  have  had  any  influence  upon  the  irritation 
of  the  rectum,  and  the  continuance  of  that  state  of  the  intestine 
would  have  been  sufficient,  probably,  to  keep  up  the  pollutions. 
Besides,  the  prompt  and  complete  cure  of  the  patient  proves  that  the 
indication  had  been  well  appreciated. 

It  is  remarkable  that  it  should  be  the  fear  of  a  venereal  affection 
that  should  have  again  been  the  first  cause  of  the  most  grave 
symptoms :  this  is  one  fact  more  to  add  to  all  those  that  1  have 
already  pointed  out. 

No.  33. 
Tinea — Herpes— Diurnal  pollutions — Sulphurous  baths — Cure. 

A  youn^r  man,  aged  about  thirty,  travelling  agent  for  a  com- 
mercial house,  affected  with  tinea  in  his  infancy,  and  later  with 
herpes  of  the  perineum,  came  to  consult  me  in  the  month  of  Octo- 
ber, 1826,  for  diurnal  pollutions  that  he  experienced  on  going  to 
stool  and  at  the  end  of  the  emission  of  urine  :  he  was  constipated 
and  felt  a  great  heat  in  the  rectum  and  bladder ;  he  urinated  often 
and  with  a  very  short  jet;  digestion  was  badly  performed;  he  was 
tormented  with  wind ;  his  head  and  limbs  were  very  feeble ;  he 
slept  but  little  and  badly  ;  he  was  considered  as  hypochondriacal. 

I  prescribed  for  him  the  artificial  sulphurous  baths  whilst  wait- 
ing for  the  season  of  the  thermal  waters.  After  the  eighth  bath,  I 
increased  by  one  half  the  quantity  of  the  sulphuret  of  potash. 

I  did  not  see  him  again  for  two  months,  after  which  he  came  to 
announce  to  me  that  he  was  cured;  he  had  taken  a  bath  every  two 
days,  and  had  stopped  after  the  twenty  secon  d 
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His  countenance  was  open  and  gay;  he  had  gained  strength  and 
flesh ;  all  the  functions  were  well  performed. 

This  patient  was  constipated;  lie  experienced  great  heat  in  the 
rectum  and  bladder;  he  urinated  often,  <fcc.  Thus,  the  irritation 
was  not  limited  to  the  genital  organs  ;  cauterisation  could  not  have 
acted  upon  the  intestinal  mucous  membrane:  it  was  this  that  led 
me  to  employ  immediately  the  sulphurous  baths;  their  action  was 
as  prompt  and  efficacious  as  in  the  precedmg  case. 

No.  34. 

Lymphatic  temperament — Cutaneous  eruptions  very  varied,  alternating  with 
different  affections — Habitual  bad  health — Hypochondriasis — Pollutions 
misapprehended  during  twenty-five  years — Hydro-sulphurous  baths — Cure. 

M.  D.,  of  a  well  marked  lymphatic  temperament,  was  subject, 
during  infancy,  to  chilblains  and  scabs  of  the  head;  he  had  numerous 
scrofulous  abscesses  of  the  neck.  From  puberty,  his  health  had 
improved;  however,  he  was  subject  to  ophthalmia,  pains  of  the 
ears,  frequent,  rebellious,  and  variable  cutaneous  affection?,  that 
alternated  with  pains  of  the  throat,  or  chronic  atfeclious  of  different 
mucous  membranes. 

Married  at  21,  he  has  only  known  his  wife;  he  had  never  given 
himself  to  masturbation  ;  never  committed  excesses  of  any  kind, 
unless,  perhaps,  the  first  months  that  followed  his  marriage.  He 
has  had  several  children,  of  whom  tfiree  are  living,  but  afflicted 
with  cacochymia. 

From  the  age  of  30,  there  came  on  dartrous  eruptions  upon  the 
face,  neck,  arms,  legs,  scrotum  and  perineuiu;  sometimes  acute  and 
moist,  sometimes  dry  and  scaly,  changincr  place  with  great  facility; 
they  have  often  been  replaced  by  small  pimples,  that  spread  over 
different  parts  of  the  body,  exciting  intense  itchings;  at  other  times 
they  have  been  succeeded  by  boils  for  whole  months  together.  M. 
D.  went  through  twenty  modes  of  treatment  to  rid  himself  of  these 
annoying  eruptions :  extracts,  alteratives,  purgatives,  syrups,  and 
tinctures  ot' every  kind :  the  whole  without  success,  but  attended 
with  much  inconvenience  to  the  digestive  organs. 

Gradually  his  health  became  deranged  in  a  more  serious  manner; 
he  experienced,  successively,  symptoms  of  pulmonary  catarrh,  of 
gastroenteritis  and  chronic  cystitis ;  he  was  subject  to  frequent 
rheumatismal  pains. 

He  was  also  tormented  by  an  obstinnle  constipation,  that  alter- 
nated with  diarrhoea.  His  digestion  became  gradually  deranged  ; 
he  became  subject  to  very  frequent  windy  colics.  His  abdomen 
was  always  distended  with  wind:  he  was  obliged  to  pass  it  as 
soon  as  it  presented  itself,  else  he  was  sure  to  be  ill.  When  these 
colics  seized  him,  he  appeared  to  be  on"  the  point  of  suffocation;  the 
blood  rushed  to  the  head  ;  the  face  became  livid  ;  then  the  whole 
went  off  with  an  explosion  of  flatuosities  that  lasted  several  hours. 
24— d  lal  8 
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He  often  affirmed  that  he  felt  these  winds  running  between  skin 
and  flesh,  when  he  was  unable  to  rid  himself  of  then). 

Prom  that  period  he  ceased  to  go  into  company,  and  only  saw 
some  very  intimate  friends;  gradually  he  became  hypochondriac 
and  hiimoursome.  An  excellent  young  man  at  heart,  he  was  often 
censorious  and  peevish  :  in  other  respects,  of  a  great  weakness  of 
character,  and  very  exalted  sensibility.  A  story  of  interest,  the 
recital  of  a  feat  of  courage  or  self  devotion,  caused  him  to  weep 
from  sympathy;  then,  an  instant  after,  he  appeared  excessively 
susceptible,  especially  to  whatever  appeared  to  him  to  be  an  act  of 
injustice,  a  neglect  of  duty. 

His  countenance  was  often  injected:  he  complained  of  frequent 
dizziness,  ag-ainst  which  they  had  employed  leeches  to  the  anus, 
foot  baths,  &c.,  the  whole  without  success. 

At  length  his  limbs  grew  weak ;  he  was  forced  to  give  up  his 
frequent  walks,  from  which  he  formerly  derived  benefit. 

These  symptoms  were  regarded  as  imminent  indications  of 
apoplexy.  They  wished  to  apply  leeches  ag:ain  to  the  anus;  but 
the  patient  refused,  because  he  had  never  been  benefited  by  them. 

It  was  under  these  circumstances  that  I  was  called ;  the  patient 
was  then  56  years  of  age. 

I  was  unable,  for  several  days,  to  discover  the  true  cause  of  these 
various  symptom^s,  so  long  was  the  history  of  all  these  diseases,  and 
so  complicated  the  language  of  the  patient.  At  length  he  spoke  of 
a  dartre  that  had  covered  the  whole  scrotum,  and  extended  to  the 
perineum  and  margin  of  the  anus.  I  asked  him,  then,  if  he  had 
never  experienced  seminal  losses  on  going  to  stool. 

I  ascertained,  very  soon,  by  the  detail  into  which  he  entered, 
that  he  had  been  subject  to  them  about  twenty -five  years,  without 
suspecting  them.  He  had  always  thought  them  mucosities  or 
glairy  matters,  and  had  never  attached  any  importance  to  them. 
Besides,  these  losses  were  not  habitual,  nor  equally  abundant:  he 
was  often  exempt  from  them  for  several  months.  As  well  as  he 
could  recollect,  it  was  especially  when  he  was  tormented  by 
cutaneous  eruptions,  that  he  was  free  from  them;  he  thought,  even, 
that  they  were  his  humours  that  were  passing  off  by  his  urine, 
whenever  he  saw  these  spermatic  evacuations  re-appear :  he  expe- 
rienced, at  those  times,  heat  and  irritation  in  the  rectum  and 
bladder,  that  he  could  only  allay  by  injections. 

Since  the  appearance  of  these  losses,  his  erections  and  venereal 
desires  had  been  continually  diminishing;  he  had  not  had  any  for 
several  years,  which  he  attributed,  simply,  to  the  progress  of  age. 

His  urine  was  sometimes  troubled  or  flocculent  for  twelve  or 
fifteen  days ;  then  it  became  limpid  for  an  uncertain  period. 

All  these  circumstances  were  too  clear  to  leave  the  least  doubt  as 
to  the  nature  of  the  disease.  I  induced  the  patient  to  take  some 
natural  hydro-sulphurous  waters  :  he  went  to  those  of  Vernet,  near 
to  Perpignan. 

After  seven  or  eight  baths,  there  came  on  intense  itching  of  the 
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skill;  especially  of  the  legs ;  a  multitude  of  small  pimples  became 
developed  there,  that  oozed  out,  for  a  month,  such  a  quantity  of 
reddish  serosity,  that  the  patient  was  obliged  to  envelope  the  limbs, 
twice  a  day,  with  several  thicknesses  of  linen.  At  length  this  dis- 
charge diminished  gradually;  the  epidermis  became  detached  in 
flakes  over  the  whole  surface  of  the  body. 

During  this  time  a  complete  metamorphosis  took  place  in  the 
whole  economy :  the  stools  became  easy  and  regular ;  the  appetite 
increased  rapidly;  the  seminal  losses  disappeared;  the  stomach 
digested,  indiscriminately,  all  kinds  of  food,  and  bore  the  strongest 
wines :  the  erections  re-appeared  :  in  a  word,  M.  D.  experienced,  at 
56,  a  real  return  of  youth. 

Here  are,  tfien,  seminal  losses  that  for  twenty-five  years  were 
misunderstood  ;  and  during  all  that  time  the  unfortunate  subject  of 
them  passed  for  an  imaginary  sick  man,  a  hypochondriac  ;  they 
ridiculed  his  mania  for  injections,  drugs,  (fee,  without  taking  pains 
to  ascertain  the  cause  of  it.  I  hof)e  that  serious  attention  will  be 
given  to  these  long  sufferings:  if  they  do  not  always  terminate  in 
death,  they  at  least  empoison  life. 

How  did  this  patient  so  long  endure  this  disease?  Because  it 
was  not  continuous.  The  seminal  losses  first  took  place,  probably, 
only  when  the  irritation  became  seated  upon  the  genito-urinary 
organs,  or  upon  tlie  rectum. 

At  last,  however,  they  resulted  in  seriously  endangering  his  life, 
and  all  began  to  believe  in  the  existence  of  a  cerebral  affection,  or, 
at  least,  in  indications  of  apoplexy. 

No.  35. 

Pimples  of  the  face — Dartre  of  the  anus — Repeated  gonorrhoeas. 

Here  are  some  passages  from  a  very  long  case,  of  which  I  have 
not  been  able  to  find  the  result. 

"The  acrimony  of  my  blood  manifested  itself  early,  by  numerous 
and  suppurating  pimples  of  the  face. 

"  At  18,  they  disappeared,  in  consequence  of  a  journey,  and  were 
replaced  by  a  violent  dartre  of  the  anus. 

'•At  21,  after  several  balls,  there  came  on  a  running  of  some 
drops  of  but  slightly  coloured  matter;  M.  CuUerier  told  me  that  it 
was  only  in  conseqtience  of  becou:ii ng  heated:  it  went  off  at  the  end 
of  twenty  days.  That  fatal  rimning  has  been,  however,  the  source 
of  all  my  troubles.  When  it  had  disappeared,  I  felt  acute  pains  in 
the  canal  and  bladder;  they  became  redoubled,  and  lasted  an  hour 
or  two  after  I  had  urinated. 

'•Several  physicians  attributed  them  to  a  dartrous  humour  seated 
upon  the  neck  of  the  bladder  and  canal.  M.  Dubois  prescribed 
baths  for  me,  vegetable  juices,  sulphuretted  preparations,  and  a 
strict  regimen,  which  ameliorated  my  condition.  Some  months 
after,  I  saw  a  woman.     Eight  days  after,  1  had  another  running 
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more  violent,  than  the  first,  accompanied  with  acute  pains,  with 
inflammation  of  the  testicle,  and  with  a  return  of  the  elancemens. 
For  a  year,  I  took  successively  about  a  pound  of  strong  mercurial 
ointment;  nine  bottles  of  the  extract  de  Laffecteur ;  an  enormous 
quantity  of  sarsaparilla ;  then  two  bottles  of  the  liquor  of  Van 
Swieten,  without  being  able  to  cure  my  running,  and  without  see- 
ing the  eruption  about  the  anus  diminish.  A  year  afterwards,  I 
put  a  blister  upon  the  arm,  which  did  me  a  great  deal  of  good. 

"At  31,  after  having  had  connection,  during;  the  whole  winter, 
with  the  same  woman,  there  came  on  in  the  spring  a  third  running, 
similar  to  the  preceding.  This,  I  was  certain,  was  not  owing  to  a 
new  infection."      *  *  *  *  *  * 

I  thought  it  important  to  report  this  fragment  of  a  case,  as  a  new 
example  of  the  influence  of  the  dartrous  eruptions  upon  the  mucous 
membrane  of  the  urethra,  the  bladder  and  rectum. 

We  see  here,  again,  the  disposition  obstinately  to  combat  these 
discharges  by  all  known  anti-venereal  remedies. 

These  errors  are  so  grave  and  so  frequent,  that  I  am  not  willing 
to  neglect  any  opportunity  of  mentioning  them. 

No.  36. 

Periodical  tetter — Blennorrhagia — Acute  pericarditis,  caused  by  the  nitrate 
of  potash — Relapse  owing  to  sudorifics,  &c. 

M.  S..  of  a  nervous  temperament,  experienced,  from  youth,  a 
slight  herpetic  eruption,  the  return  of  which  took  place  periodically 
every  winter. 

At  32,  greenish  discharge,  in  consequence  of  a  suspicious  coition : 
emollient  drinks,  to  which  M.  S.  adds  a  great  quantity  of  nitrate  of 
potash  :  in  three  days  he  consumes  an  ounce  of  it.  From  that 
moment,  symptoms  of  inflammation  of  the  bladder,  urine  very 
frequent  and  bloody;  then  purulent  and  infectious;  acute  pain; 
weight  in  the  prostatic  region.  (Repeated  leeches,  bath,  blisters, 
(fee.)     No  change. 

Remarkable  amelioration  produced  by  the  copaiba;  but  diarrhoea, 
eruption  of  pimples  and  boils,  with  pulmonary  catarrh,  succeeded. 

After  the  administration  of  the  syrup  of  Cuisinier,  and  of  the 
decoction  of  sarsaparilla,  return  of  the  vesical  symptoms;  irritation 
of  the  genital  organs,  diurnal  pollutions,  spasmodic  contractions  of 
the  canal  resembling  a  stricture.  Cauterisation  without  success, 
sulphurous  baths  ;  sensible  amendment. 

Having  lost  sight  of  this  patient,  I  was  unable  to  learn  how  this 
affection  of  the  genito-urinary  organs  terminated  ;  but  I  thought  it 
necessary  to  mention  here  the  principal  circumstances  of  this  case, 
on  account  of  the  deplorable  effects  produced  by  the  nitrate  of 
potash,  and  the  relapse  caused  by  sudorifics. 
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No.  37 


Hereditary   letter — Gastro-enteriiis — Cystitis — ItchiDg    of   the   anus — 

Pollutions. 

M.  P.,  given  to  masturbation  at  the  epoch  of  puberty,  experi- 
enced, two  years  after,  an  herpetic  eruption,  hereditary  in  his 
family;  it  was  combated  for  six  weeks  by  purgatives  administered 
every  other  day;  the  tetter  disappeared,  but  was  replaced  by  a 
gastro-intestinal  inflammation,  that  diminished  as  soon  as  the  tetter 
re-appeared. 

The  year  following-,  the  use  of  the  same  purgatives  broug^ht  on  a 
return  of  the  same  troubles.  The  use  of  the  waters  of  Bourbonne 
was  followed  by  nocturnal  pollutions,  which  diminished  when  the 
eruption  became  extended  to  the  face  and  arms.  After  the  trial  of 
cress  and  the  depurautia,  there  came  on  seminal  losses  on  goino^  to 
stool,  itching  of  the  anus,  urine  troubled,  deposilino^  a  sediment, 
and  excessive  emaciation. 

I  advised  this  patient  to  use  the  hydro-sulphurous  thermal  waters, 
in  all  their  forms,  and  particularly  the  ascending  douches,  on  ac- 
count of  the  itching  that  he  experienced  in  the  anus.  I  have  heard 
nothing  more  from  him;  but  the  case  appeared  to  me  worthy  of 
preservation. 

We  see  here,  at  two  different  times,  that  purgatives  repel  the 
tetter,  but  bring  on  a  gastro  enteritis ;  and  that  the  return  of  the 
herpetic  affection  eventually  establishes  the  health  :  still  later,  pol- 
lutions are  excited  by  the  use  of  the  waters  of  Bourbonne:  tfiey 
diminish  under  the  influence  of  a  new  herpetic  eruption,  and  are 
finally  exasperated  in  a  remarkable  manner  by  tlie  cress  and  depu- 
ratives. 

When  shall  we  take  into  consideration  the  peculiar  constitution 
of  each  patient,  the  susceptibility  of  his  different  organs,  and  the 
action  of  medicines  upon  each  of  them  ? 

Causes.  These  cases  are  sufficient  to  prove  the  close  connection 
that  exists  between  the  genito-urinary  mucous  membranes  and  the 
skin,  especially  with  that  of  the  scrotum  and  perineum  (Nos.  32, 
33,  31). 

These  relations  are  not  more  intimate  or  more  special  than  with 
other  membranes  of  the  same  nature;  they  depend  upon  the  same 
cause,  the  analof^y  of  structure,  and  functions  of  the  mucous  and 
cutaneous  tissues;  in  several  of  the  cases  that  I  have  just  reported, 
the  Gfe.iito-urinary  organs  have  even  been  the  last  affected  (Nos.  29, 
30,  36);  the  law  is  then  general ;  but  the  question  here  is  only  in 
reference  to  seminal  losses. 

However,  the  cutaneous  affections  have  not  alone  assisted  in 
their  production.  I  have  already  said  that  the  causes  of  pollution 
rarely  act  in  an  isolated  manner,  as  it  is  necessary  to  suppose  when 
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we  study  their  influence :  we  must  then  consider  all  the  important 
circumstances  that  have  contributed  to  this  unhappy  result. 

I  have  reported,  in  the  precedini^  chapter,  numerous  examples  of 
blenorrhagise  complicated  with  herpetic  affections  that  it  was  neces- 
sary to  combat  with  special  remedies  (Nos.  22,  24). 

In  the  greater  number  of  the  cases  which  we  have  just  read, 
there  existed  runnings  more  or  less  abundant,  more  or  less  often 
repeated  (Nos.  30,  31,  32,  34,  35).  It  may  appear  improper  that  I 
should  separate  cases  so  strongly  resembling  each  other,  but  I  have 
been  determined  in  so  doing  by  the  predominating  character  of  one 
or  the  other  disease. 

T  have  arranged,  moreover,  among  the  cutaneous  affections,  the 
cases  in  which  it  was  not  demonstrated  to  me  that  the  running  was 
the  result  of  an  infection.  It  is  sufficient,  in  order  to  remove  all 
doubts  on  this  point,  to  examine  with  a  little  attention  the  circum- 
stances under  which  these  discharges  developed  themselves,  with 
what  facility  they  have  been  reproduced,  what  resistance  they  have 
opposed  to  the  ordinary  methods  of  treatment,  and  with  what 
promptitude  they  have  yielded  to  the  sulphurous  baths. 

There  is  certainly  no  reason  v/hy  an  individual  afflicted  wnth 
cutaneous  affections  should  not  be  exposed  to  the  action  of  the 
blennorrhagic  virus,  and,  on  the  contrary,  there  are  many  why  he 
should  be  more  easily  infected  ;  but  too  generally  we  confound  the 
runnings,  to  which  such  persons  are  disposed,  with  ordinary  blen- 
norrhagia,  or,  to  speak  more  exactly,  we  never  think  of  questioning 
patients  on  this  point,  and  if  they  speak  of  old  cutaneous  affections 
that  disappeared  at  the  same  time,  we  ridicule  them,  without  stop- 
ping to  consider  their  importance ;  we  prescribe  the  anti-blennor- 
rhagic  remedy  that  we  have  invented  or  adopted  for  all  cases.  It 
is  not  empirics  only  who  act  thus,  but  practitioners  of  good  standing 
and  well  informed,  who  have  not  reflected  upon  these  particular 
cases,  sufficiently  common,  however,  to  merit  a  serious  attention. 

One  of  my  friends,  annoyed  for  a  long  time  by  prurigo,  that  he 
took  to  be  the  itch,  had  recourse,  in  order  to  rid  himself  of  it,  to  an 
empiric,  who  anointed  the  whole  body.  Scarcely  was  he  cured, 
when  he  brought  to  a  termination  an  affair  of  gallantry  about 
which  he  had  been  for  a  Ions:  time  engaged.  Some  days  afterwards, 
he  had  an  abundant  and  greenish  discharge,  accompanied  with 
pains,  and  all  the  symptoms  of  a  violent  blennorrhagia.  I  did  not 
hastily  adopt  his  suspicions;  I  caused  him  to  be  covered  with 
flannel  from  head  to  foot :  at  the  end  of  a  few  days  the  vesicles  re- 
appeared, and  the  discharge  subsided  of  itself. 

I  have  at  this  moment  under  treatment  a  patient  who,  at  14,  had 
pityriasis  of  the  head:  it  disappeared  at  19,  and  was  replaced  by  a 
chronic  inflammation  of  the  pulmonary  muco'us  membrane.  After 
the  cure  of  this  catarrh,  there  appeared,  without  any  known  cause, 
a  pain  at  the  neck  of  the  bladder,  accompanied  with  itchings,  dart- 
ing pains  like  to  thrusts  of  a  lancet,  and  weight  in  the  rectum  :  then 
succeeded  a  gleet ;  the  spermatic  cords  became  swelled  and  painful, 
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as  well  as  the  testicles,  and  the  patient  now  has  diurnal  pollutions, 
with  all  the  difficulties  consequent  upon  it. 

I  find  the  following  in  a  letter  of  consultation  that  I  have  lately 
received : 

"Having  had  the  itch  at  10  years  of  age,  and  at  a  later  period, 
dartrous  eruptions  of  the  face,  neck,  (fee,  up  to  the  present  time  I 
have  not  seen  any  v/omen.  Yet  at  IS,  the  following  day,  after 
having  read  an  obscene  book  that  heated  my  imao-inaiion,  I  was 
seized  with  a  swelling  of  the  testicles,  of  such  a  character  tliat  we 
were  obliged  to  resort  to  bleeding,  baths,  and  emollient  cataplasms 
to  combat  the  inflammation. 

'•  Two  years  afterwards,  having  sought  to  obtain  the  favours  of  a 
young  person,  without  being  able  to  succeed,  I  experienced  the 
next  day  a  copious  discharge  of  greenish  matter,  that  lasted  nearly 
nine  months,  without  acute  pains,  but  of  such  an  acid  nature, 
qu^elle  brulait  mes  chemises.''^ 

After  such  facts,  it  is  rigiit  to  look  twice  before  pronouncing 
upon  the  nature  of  a  discharge  attacking  an  individual  afflicted 
with  cutaneous  disease  ;  especially  when  its  suppression  has 
already  been  followed  by  inflammation  of  some  other  mucous 
membrane. 

We  must  recollect,  however,  that  these  patients,  like  others,  are 
exposed  to  the  blennorrhagic  infections,  and  that  it  must  have  with 
them  even  a  more  peculiar  character  of  virulence  and  obstinacy. 
It  must  then  favour  a  good  deal  the  disposition  that  these  cutaneous 
afl^ections  have  to  become  concentrated  upon  the  genito-urinary 
organs,  and  to  provoke  seminal  losses. 

Again,  we  find  here,  as  in  the  preceding  chapter,  anti-venereal 
remedies  that  are  useless,  excessive,  and  injurious.  In  one  case, 
mercurial  frictions,  used  to  prevent  a  syphilitic  affection,  dispel 
some  dartrous  eruptions,  and  are  followed  by  the  most  serious  con- 
sequences (No.  32)  ;  in  another,  external  and  internal  remedies, 
violent  and  repeated,  are  employed  without  any  better  motive  or 
success  (No.  35)  :  finally,  sudorifics,  the  syrups  of  Cuisinier.  (fcc, 
bring  on  an  unlucky  relapse  (No.  3f3). 

Nitrate  of  potasli,  taken  in  large  doses,  determined  an  acute 
cystitis  (No.  36).  With  another  patient  purgatives  dispelled  an 
hereditary  dartre  ;  the  waters  of  Bourbonne  brought  on  pollutions  ; 
cress  and  depuratives  caused  cystitis  and  increased  the  seminal 
losses  (No.  37). 

These  diverse  methods  of  treatment  acted  either  by  suppressing 
suddenly  a  cutaneous  eruption,  or  by  exciting  direct  irritation  of 
the  i^-enito-urinary  organs.  In  every  case  they  have  powerfully 
assisted  in  the  production  of  seminal  losses. 

Mode  of  action. — In  what  manner  do  cutaneous  affections  act  in 
producing  pollutions  ? 

It  is  sufficient  to  cast  the  eye  over  the  cases  that  I  have  just 
reported,  to  see  that  they  have  acted  by  being  transferred  to  the 
mucous  membrane  of  the  genito-urinary  organs. 
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Thus  these  patients  experienced  inflammations  of  the  urethra, 
repeated  a  greater  or  less  number  of  times  (Nos.  30,  31,  32,  35,  36) ; 
acute  cystitis  (Nos.  36,  37),  or  chronic  (Nos.  29,  32);  vivid  irrita- 
tion of  the  bladder  (Nos.  33,  35)  ;  inflammations  of  the  testicles 
(No.  29),  of  the  prostate  (Nos.  32,  36);  and  pains  in  the  spermatic 
cords. 

We  find  then,  in  these  patients,  the  same  symptoms  as  among 
those  whose  pollutions  were  owing  to  contagious  urethritis.  Thus, 
the  metastasis  of  these  cutaneous  aflections  to  the  urethral  mucous 
membrane  has  produced  the  same  effects  as  the  blennorrhagic 
virus.  The  irritation  must  have  extended  itself  in  the  same  man- 
ner along  the  spermatic  ducts. 

Irritation  of  the  rectum. — But  several  of  these  patients  expe- 
rienced phenomena  in  the  region  of  the  rectum  that  have  not  been 
observed  in  any  case  in  the  preceding  chapters  ;  these  consisted  in 
great  heat,  dartings,  itchings,  and  throbbino:s,  extending  to  a  greater 
or  less  height  into  the  intestine  (Nos.  32,  33,  34,  35). 

These  symptoms  indicate  that  the  dartrous  affection  had  extended 
to  the  mucous  membrane  of  the  rectum,  as  well  as  to  that  of  the 
genito-urinary  organs.  This  complication  must  have  had  a  pow- 
erful influence  in  the  production  of  seminal  losses,  by  provoidng 
an  obstruction  of  the  sphincters  and  a  spasmodic  contraction  of 
the  rectum;  hence  would  result  an  obstacle  to  the  passage  of  the 
fecal  matters,  and  a  disposition  also  to  a  contraction  of  the  vesiculse 
seminal  es. 

I  shall  return  very  soon  to  the  causes  of  pollutions  having  their 
seat  in  the  rectum :  In  the  mean  time  I  will  only  observe  that  these 
symptoms  ousrht  not  to  be  confounded  with  those  excited  by  the 
irritation  of  the  prostate. 

In  both  cases  there  may  be  constipation,  feeling  of  weight,  heat 
and  uneasiness  in  the  rectum;  but  when  these  symptoms  arise 
from  a  dartrous  affection,  there  are  superadded  intolerable  itchings, 
accompanied  with  burning  sensations  at  the  margin  of  the  anus  : 
if  we  examine  these  parts,  we  find  them  red,  excoriated,  and  humid: 
separating  the  folds  of  the  skin,  we  find  oozing  out  a  mucous  and 
sometimes  purulent  matter ;  the  portions  of  the  mucous  membrane 
that  the  eye  can  perceive  are  in  the  same  state  :  in  a  w^ord,  the 
margin  of  the  anus  bears  unequivocal  traces  of  a  dartrous  affection. 

This  distinction  is  important  to  be  established,  because,  in  the 
first  case,  cauterisation  of  the  prostatic  portion  of  the  urethra  may 
stop  the  chronic  inflammation  of  which  tliis  part  is  the  seat,  and 
with  it  the  symptoms  that  depend  upon  it:  in  the  second,  the 
symptoms  that  have  their  seat  in  the  rectum  are  owing  to  a  pecu- 
liar affection  of  the  mucous  membrane.  It  is  true  that  this  affection 
is  similar  to  that  of  the  urethra,  and  that  it  is  dependent  upon  the 
same  cause ;  but  the  cure  of  the  urethral  inflammation  would  not 
have  any  influence  upon  that  of  the  rectum,  and  we  shall  see  that 
this  last  is  sufficient  to  excite  or  keep  up  seminal  losses  capable  of 
materially  affecting  the  health. 
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Treatment. — The  only  means  that  have  been  employed  with 
success  in  cases  of  this  nature,  are  cauterisation  and  the  sulphurous 
waters. 


CHAPTER  Y. 

RECTUM. 

In  the  preceding  chapters  I  have  explained  the  causes  that  may 
produce  an  influence  upon  the  spermatic  organs,  through  the 
medium  of  the  mucous  membrane  of  the  urethra:  I  am  now  going 
to  investigate  such  as  may  act  upon  the  vesiculse  seminales  by 
way  of  the  rectum. 

No.  38. 

Seminal   losses  from   mechanical  obstacle    to   defecation — Incision  of  the 
obstacle — Prompt  and  complete  cure. 

Nicholas  G.,  of  a  strong  constitution,  conducteur  de  diligence, 
find  at  twenty-five  years  of  age,  a  chancre,  some  warts,  and  a  bubo. 
Without  ceasiuij  from  business,  he  treated  this  violent  syphilis  with 
the  sublimate  in  solution  and  mercurial  pills.  Notwithstanding 
the  fatigue  caused  by  repeated  journeys,  all  these  symptoms  dis- 
appeared at  the  end  of  six  weeks.  But  a  short  time  afterwards,  he 
experienced  some  difficulty  in  defecation  ;  this  difficulty  gradually 
increased,  so  that  for  four  or  five  years  this  function  could  only  be 
performed  by  means  of  considerable  efforts ;  the  fecal  matters  were 
passed  flattened  like  a  riband  from  four  to  five  lines  in  breadth, 
by  one  in  thickness. 

From  that  time  the  health  of  Nicholas  G.  became  gradually 
deranged  :  his  appetite  diminished  ;  his  digestion  became  laborious 
and  accompanied  with  a  great  quantity  of  wind  ;  emaciation  and 
weakness  increased  from  day  to  day  ;  there  was  a  loss  of  memory  ; 
and  the  functions  of  the  genital  organs  underwent  the  same  changes. 
When  I  saw  the  patient,  the  venereal  desires  were  almost  null  ;  the 
erections  remained  incomplete  ;  the  penis  no  longer  acquired  the 
same  development  and  the  same  firmness  as  formerly  ;  coition 
could  take  place  but  very  seldom,  and  the  ejaculation  was  a  long 
time  delayed  ;  sometimes  even  it  was  impossible,  and  never  accom- 
panied with  any  vivid  pleasure. 

The  union  of  all  these  symptoms  could  not  fail  to  make  me 
suspect  the  existence  of  seminal  losses.  In  fi\ct,  the  patient 
informed  me  that,  for  four  years,  he  had  invariably  passed  semen 
at  stool,  and  that  this  evacuation  was,  in  general,  in  proportion  to 
the  efforts  that  he  was  obliged  to  make  in  order  to  expel  the  fecal 
matters:  also  that,  in  order  to  preserve  them  in  a  loose  state,  he 
had  confined  himself  to  a  vegetable  and  milk  diet.  He  had  tried 
very  often  to  take  injections,  but  had  never  been  able  to  succeed. 
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These  abundant  losses  had  so  exhausted  the  patient,  tha  the 
appeared  to  be  sixty  years  of  as^e,  ahhoucrh  but  thirty-four. 

I  encountered,  at  two  inches  from  the  orifice  of  the  anus,  a 
stricture  half  a  Hue  in  thickness,  nearly  circular,  having  an  irregu- 
lar opening  in  the  centre  that  would  only  admit  the  extremity  of 
the  index  finofer.  It  was  a  kind  of  diaphragm  that  opposed  the 
discharge  of  the  fecal  matters.  This  membrane  was  thin,  flexible, 
and  indolent:  it  was  evidently  a  cicatrix. 

I  divided  it  crucially  with  a  straight  probe-pointed  bistoury,  that 
I  introduced  flat  along  the  index  finger.  These  incisions  were  of 
but  little  extent,  but  I  enlarged  them  by  introducing  the  finger 
deep  and  by  pressing  strongly  in  the  direction  of  each  wound,  until 
the  rupture  of  the  membrane  reached  the  wall  of  the  intestine. 
Four  flaps  were  thus  formed,  the  reunion  of  which  I  took  care  to 
prevent  by  the  frequent  introduction  of  the  finger. 

This  operation  gave  but  little  pain  and  caused  only  a  trifling 
loss  of  blood.  I  taught  the  patient  to  introduce  into  the  rectum  a 
rod  of  box  wood,  of  a  size  sufficient  to  dilate  the  incised  mem- 
brane :  I  recommended  him  to  introduce  it  as  far  as  possible,  to 
leave  it  but  a  short  time  in  a  place,  but  to  renew  its  application 
several  times  a  day. 

The  employment  of  this  simple  means  was  sufficient  to  procure 
the  separate  cicatrisation  of  these  four  flaps.  From  that  moment 
the  expulsion  of  the  fecal  matters  took  place  without  difficulty,  no 
longer  causing  any  seminal  loss,  and  all  the  functions  soon  resumed 
their  normal  state,  although  Nicholas  G.  had  again  commenced  his 
employment  as  conducteur. 

This  case  gives  a  clear  idea  of  the  influence  that  constipation 
may  have  upon  the  production  of  seminal  loswses  during  defecation. 

Here  the  only  cause  of  the  disease  was  the  membranous  obstacle 
situate  above  the  sphincters  :  the  escape  of  the  semen  must  have 
been  caused  by  the  mechanical  pressure  exercised  by  the  intestine 
upon  the  vesiculse  seminales,  during  the  violent  efforts  that  the 
patient  was  obliged  to  make,  in  order  to  force  the  fecal  matter 
through  a  narrow  opening.  As  soon  as  this  barrier  was  destroyed, 
the  seminal  losses  ceased,  and  with  them  all  the  symptoms  conse- 
quent upon  them. 

The  eflfects  of  the  compression,  wholly  mechanical,  of  the  vesicu- 
Ise  seminales  by  the  rectum,  manifest  themselves  then,  in  a  perfectly 
isolated  and  altogether  incontestable  manner,  which  is  more  rare 
than  we  are  apt  to  believe  it  to  be. 

Coition  was  very  long  ;  the  ejaculation  much  retarded  ;  some- 
times, indeed,  it  was  utterly  impossible,  and  was  never  accompanied 
with  any  very  vivid  pleasure,  because  the  vesiculce  seminales  con- 
tained but  little  badly  elaborated  semen  :  but  they  were  not  irritated  ; 
the  ejaculatory  ducts  were  neither  weakened  nor  relaxed.  In 
ahnost  all  cases  of  diurnal  pollution,  the  ejaculation  is,  on  the  con- 
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frary,  very  rapid,  because  the   spermatic  oro^ans  are  irritated  or 
relaxed,  if  both  tliese  states  do  not  exist  at  the  same  time. 

No.  39. 

Seminal  losses  brought  on  by  a  chronic  diarrhcea — Kepi  up  afterwards  by  a 
mechanical  obstacle  to  defecation — Ablation  of  the  schirrous  tumour  of  the 
anus— Prompt  and  entire  cure. 

M.,  of  a  strono^  constitution,  entered  the  military  service  at  17; 
was  in  actual  service  during  his  18th  year,  consequently  had  to 
undergo  many  sufferings  and  privations  :  he  committed  excesses 
also  of  every  kind.     His  health  however  underwent  no  alteration. 

Ill  1814,  M.,  aged  35,  contracted  a  blennorrhagia  tliat  he  neglect- 
ed ;  the  discharo^e  diminished,  but  did  not  disappear  entirely  till 
1816,  the  period  at  whicfi  M.  retired  from  service  and  led  a  regular 
life. 

In  1820,  M.  married,  and  became  discreet  in  the  enjoyment  of  its 
privileges.  But,  having  become  porter  of  a  club,  ho  passed  a  great 
many  ni^fhts  almost  without  sleep.  In  1824,  he  was  suddenly 
seized  with  severe  colics,  that  decreased  much  under  the  influence 
of  emollient  injections,  repealed  baths  and  a  strict  regimen,  but  did 
not  entirely  disappear. 

Two  years  afterwards,  he  had  a  severe  hemorrhage  from  the  large 
intestine,  accompanied  with  a  very  painful  tenesmus,  and  he 
remarked  that  he  passed  semen  during  the  violent  efforts  of 
defecation. 

This  hemorrhage  allayed  the  pains  :  but  a  dysentery  remained, 
that  kept  up  the  teuesnjus,  as  well  as  the  seminal  losses,  and  forced 
out  several  hemorrhoidal  tumours,  inverting  the  mucous  membrane 
of  the  rectum.  From  that  time  the  health  of  M.  became  more  and 
more  deranged:  he  lost  his  gaiety  and  activity,  ceased  to  feel 
venereal  desires,  and  felt  his  sight  growing  weak  at  the  same  time 
with  his  memory  and  his  physical  powers  :  finally,  in  1827,  he  found 
himself  compelled  to  give  up  his  occupation  as  porter. 

In  1827  and  1828,  the  dysentery  diminished  in  intensity:  in 
1829,  it  became  intermittent  and  rare:  finally,  in  1830,  it  was 
replaced  by  a  most  obstinate  constipation,  that  became  in  its  turn 
the  cause  of  seminal  losses,  and  increased  the  swelling  formed  by 
the  rectum  and  some  hemorrhoidal  tumours.  This  swelling  became 
irreducible,  hardened  and  irritated  by  the  friction,  and  finally 
assumed  a  scirrhous  character.  Its  presence  alone  was  an  obstacle 
to  defecation. 

M.  entered  the  hospital  Saint  Eloy  the  28th  March,  1831,  in  the 
following  state  : 

Aged  51  ;  extreme  emaciation;  face  pale  and  yellowish;  skin 
hairy,  hair  black;  excessive  weakness;  very  great  excitability; 
profound  melancholy;  habitual  hypochondriasis;  digestion  painful 
especially  after  the  use  of  animal  substances  ;  defecation  obstructed 
by  a  red  hard  border  five  or  six  lines  thick  at  its  base,  projecting  an 
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inch  and  occupying  half  the  circumference  of  the  anus  :  seminal 
losses  during  the  efforts  necessary  for  the  expulsion  of  the  fecal 
matter :  emission  of  urine  followed  by  the  discharge  of  a  glairy, 
hmpid  and  stringy  matter :  no  erections  for  a  long  time  :  absence  of 
all  venereal  desire;  frequent  vertigo^  blindness  and  ringing  in  the 
ears  ;  flashes  of  heat  over  the  head  from  the  least  cause. 

The  border  of  which  I  have  spoken  nearly  resembled  a  large 
cock's  crest;  remains  of  old  hemorrhoidal  tumours  existed  in  its 
neighbourhood  :  it  was  then  caused  by  the  escape  of  internal 
hemorrhoids,  that  had  drai^ged  out  a  portion  of  the  mucous  mem- 
brane of  the  rectum  ;  the  contraction  of  the  sphincters  had  opposed 
its  return  and  increased  the  tumefaction  ;  the  friction  had  provoked 
the  repeated  inflammation  of  this  tissue,  and  its  degeneration. 

The  base  of  it  occupied  more  than  half  the  circumference  of  the 
anus,  and  extended  above  the  sphincters;  it  was  six  lines  thick  ;  its 
consistence  was  schirrous  :  there  exuded  from  its  surface  a  sanies  of 
a  well  marked  cancerous  odour  ;  some  points  had  even  begun  to 
ulcerate  ;  it  was  evident  that  there  was  no  time  to  lose,  if  we  wished 
to  remove  this  tumour:  the  patient  had  determined  to  be  operated 
upon,  and  with  this  intention  he  had  even  addressed  several  dis- 
tinguished practitioners  ;  but  they  refused  to  undertake  it  on  account 
of  the  depth  to  which  the  disease  had  extended. 

By  exercising  a  slow  and  gradual  traction  upon  the  tumour,  I 
saw  that  I  could  draw  out  the  healthy  portions  of  the  mucous  mem- 
brane, and  consequently  could  remove  the  whole  of  the  disease :  as 
to  the  hemorrhage,  I  thought  it  would  be  easy  to  arrest  it  by  cau- 
terising the  parts,  as  they  were  divided. 

The  25th  of  March,  having  drawn  out  beyond  the  sphincters, 
the  base  of  the  tumour,  I  commenced  its  removal  by  an  incision 
practised  upon  the  healthy  mucous  membrane,  and  I  cauterised 
immediately  the  bottom  of  the  wound  with  a  hot  iron,  thin  and 
rounded  ;  then  I  dissected  the  base  of  the  tumour,  proceeding  with 
the  deepest  parts,  and  cauterised  them  as  they  were  exposed,  before 
a  new  dissection  should  allow  them  to  retract  above  the  sphincters, 
making  use  of  the  parts  not  yet  separated,  to  retain  the  bleeding 
surface  within  sight.  After  the  entire  removal  of  thetuniour,  the 
greater  part  of  this  wound,  charred  by  the  hot  iron,  ascended 
between  the  sphincters  and  even  much  above  them. 

After  some  inflammatory  symptoms,  combated  by  bleeding,  baths, 
emollient  drinks,  &c.,  suppuration  took  place:  the  recent  swelling 
of  the  inguinal  glands  disappeared,  and  cicatrisation  gradually  took 
place,  without  accident. 

I  have  only  to  remark,  that  during  the  first  days  the  patient  could 
not  empty  the  bladder  without  the  assistance  of  the  catheter,  and 
that  for  some  time  afterwards  he  urinated  very  frequently. 

The  ist  of  May,  the  cicatrix  was  almost  formed  ;  the  fecal  mat- 
ters had  resumed  their  ordinary  consistence,  and  were  passed 
every  day  with  facility;  for  along  time  their  expulsion  had  not 
occasioned  any  seminal  losses:  the  patient  had  resumed  his  gaiety 
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and  his  enero^y,  his  appetite  had  returned,  and  digestion  was  per- 
formed with  facility:  his  strength  and  embonpoint  increased  daily. 

About  the  middle  of  the  montli,  the  erections  re-appeared  during 
the  night;  they  became  afterwards  more  and  more  frequent  and 
prolonged  ;  the  cerebral  functions  followed  the  same  progress  in 
their  re-establishment;  the  blindness  and  congestions  disappeared, 
and  M.  left  the  hospital  the  24th  of  May  completely  cured. 

Three  years  afterwards,  being  at  Clermont  as  president  of  the 
medical  jury,  I  received  the  visit  of  M.  He  expressed  his  gratitude 
to  me  some  time  before  I  could  recognise  him ;  the  history  of  his 
operation  could  hardly  set  me  right,  so  much  had  his  countenance, 
radiant  and  animated,  changed  its  expression.  1  need  not  say,  that 
he  had  resumed  his  conjugal  habits  and  his  service  as  porter. 

The  cicatrix  of  the  anus  was  then  pliant,  and  in  no  way  inter- 
fered with  defecation. 

The  last  part  of  this  resembles  exactly  the  preceding. 

The  results  of  this  operation  abundantly  prove,  that  the  semi- 
nal losses  were,  for  a  long  time,  only  kept  up  by  a  mechanical 
obstacle  to  the  expulsion  of  the  fecal  matter.  But  the  diarrhoea  that 
had  caused  the  escape  of  the  hem.orrhoids  and  the  development  of 
the  schirrous  tumour,  was  also  accompanied  with  frequent  seminal 
losses. 

At  that  period,  the  vesiculae  could  not  be  compressed  by  the  fecal 
matters,  that  were  liquid  and  remained  barely  a  (e\v  minutes  in  the 
rectum  :  the  seminal  losses  that  took  place  during  defecation,  could 
not  be  owino^to  the  mechanical  compression  of  the  reservoirs  of  the 
semen,  we  must  then  of  necessity  admit  that  the  vesiculae  seminales 
participate  in  the  irritation  of  the  rectum;  that  they  contract  at  the 
same  time  with  it,  and  that  they  are  influenced  by  the  tenesmus 
caused  by  the  arrival  of  the  fecal  matters  into  its  cavity. 

This  case  then  presents  us  with  a  remarkable  instance  of  the 
double  influence  that  the  rectum  exercises  over  the  vesiculae  semi- 
nales :  of  a  nature  essentially  vital  at  the  commencement,  it  became 
at  length  purely  mechanical.  These  two  orders  of  phenomena 
produced  the  same  results ;  but  they  were  sufficiently  distinct  not 
to  be  confounded  one  with  the  other.  It  is  not  so  in  many  cases 
where  their  simultaneous  action  has  not  been  well  appreciated. 

It  is  also  remarkable,  that  the  patient  should  have  been  unable 
to  empty  the  bladder  for  several  days  after  the  operation,  and  that 
at  a  later  period  he  should  have  experienced  a  frequent  desire  to 
urinate. 

These  two  phenomena  prove  the  close  connection  that  exists 
between  the  margin  of  the  anus  and  the  neck  of  the  bladder.  This 
case  appears  destined,  then,  in  all  its  bearings,  to  demonstrate  the 
influence  of  the  rectum  upon  the  genito-urinary  organs. 
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No.  40. 

Hemorrhoids  from  the  age  of  puberty — At  the  age  of  28,  obstacles  to  defe- 
cation— Pollutions— Cure. 

M.  A.,  of  a  sanguineous  ten:iperan:ient,of  an  ardent  disposition,  at 
the  age  of  15  indulged  for  some  time  in  masturbation:  very  soon 
afterwards  he  had  an  hemorrhoidal  flux,  which  he  regarded  as  a 
consequence  of  this  fatal  passion,  and  gradually  corrected  himself 
of  it  before  his  health  had  become  deranged  by  it;  but  his  piles 
tormented  him  a  sfreat  deal,  especially  when  he  became  a  soldier. 
They  diminished,  however,  after  a  campaio;n  in  Spain,  where  the 
patient  suffered  much  from  the  heat. 

Having  returned  home,  and  begun  to  lead  a  less  active  life,  he 
thought  that  by  care  he  should  be  able  to  rid  himself  of  them,  but 
the  reverse  took  place:  being  better  nourisfied,  and  leading  a  seden- 
tary life,  he  found  his  hemorrhoids  increased  both  in  number  and 
volume.  Every  stool  was  followed  by  a  more  or  less  copious  loss 
of  blood  ;  the  tumours  that  existed  above  the  sphincters  came  down, 
and  formed  externally  a  tender  voluminous  border,  that  could  only 
be  returned  by  means  of  slow  and  continuous  pressure. 

At  length  these  hemorrhoidal  tumours,  irritated  and  swollen,  be- 
came an  obstacle  to  the  escape  of  the  fecal  matters.  A  still  greater 
quantity  of  intestine  appeared  externally,  and  returned  with  still 
greater  difficulty.  From  that  time  the  patient  perceived  that,  in 
the  efforts  of  defecation,  he  often  lost  a  greater  or  less  quantity  of 
semen.  His  health  gradually  declined  in  a  sensible  manner:  he 
grew  weak  ;  his  digestion  became  deranged  ;  his  sleep  became  dis- 
turbed, and  fatiguing  rather  than  refreshing  :  his  disposition  became 
soured ;  he  often  experienced  confusion  of  the  senses  and  vertigo, 
and  sometimes  syncope. 

At  first,  emollient  injections,  baths,  and  demulcents,  appeared  to 
be  of  some  service  to  him;  but  he  very  soon  perceived  that  they 
increased  the  relaxation  of  the  parts  and  favoured  the  prolapsus  of 
the  rectum,  and  the  seminal  evacuations. 

This  state  of  things  had  lasted  more  than  four  months  when  he 
came  to  consult  me.  He  was  only  28  years  of  age,  but  appeared 
to  be  40;  his  muscles  were  well  developed,  yet  he  was  without 
strength  or  energy. 

At  first  I  soothed  the  irritation  with  injections  of  the  decoction  of 
poppy-heads.  A  few  days  afterwards  I  caused  injections  to  be  made 
into  the  rectum  with  the  poplar  ointment,  then  some  more  stimu- 
lating, of  balsam;  at  the  same  time,  1  administered  internally  cin- 
chona and  chalybeates. 

Gradually  the  mucous  membrane  assumed  more  tone,  and  be- 
came disengorged  ;  the  hemorrhoids  became  less  sensitive  and  less 
voluminous;  indeed  the  greater  part  eventually  wasted  away;  the 
prolapsus  of  the  rectum  at  first  diminished,  and  then  disappeared. 
The  seminal  losses  continued  to  decrease,  and  also  the  symptoms 
dependent  upon  them. 
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This  case  resembles  a  good  deal  the  preceding;  only  the  pro- 
lapsus of  the  intestine  could  always  be  completely  reduced  ;  the 
hemorrhoids  also  had  not  yet  become  degenerated  ;  it  was,  however, 
the  comruencement  of  the  same  disease,  and  had  already  begun  to 
produce  the  same  effects.  The  obstacle  to  the  evacuation  of  the 
fecal  matters  caused  seminal  losses  during  four  months,  which  were 
beginning  to  affect  the  constitution. 

It  is  rare  to  see  hemorrhoids  supervene  at  the  age  of  15  ;  I  cannot, 
however,  believe  with  the  patient,  that  onanism  alone  caused  their 
development:  it  is  probable  that  there  existed  in  him  a  strong  pre- 
disposition to  hemorrhoids.  I  do  not  even  suppose  that  his  tem- 
porary misconduct  in  boyhood  had  any  influence  in  producing  his 
seminal  discharges,  so  long  a  time  had  elapsed  between  these  two 
periods ;  besides  it  was  easy  to  account  for  the  appearance  and  ces- 
sation of  these  pollutions,  without  it  being  necessary  to  oro  back  to 
such  remote  causes.  We  must  then  regard  this  case  as  a  new  ex- 
ample of  the  influence  that  obstacles  which  prevent  the  expulsion 
of  the  fecal  matters  may  have  upon  the  vesiculae  seminales. 

No.  41. 
Precocious  hemorrhoids — Haematuria — Cerebral  symptoms. 

I  find  among  my  notes  a  consultation  letter  recently  received,  of 
which  I  must  here  relate  the  principal  circumstances. 

M.,  of  a  nervoso-sanguineous  temperament,  having  a  fair  skin 
and  florid  countenance,  passed  from  college  into  the  ofl^ce  of  a 
notary,  and  continued  to  lead  a  very  sedentary  life.  From  his 
youth,  he  had  been  affected  with  piles,  which  easily  gave  rise  to 
copious  evacuations  of  blood.  Of  a  sensitive  and  even  timid  cha- 
racter, he  has  never  experienced  any  very  strong  passion,  nor 
committed  any  excess,  unless  it  be  in  the  labours  of  the  study.  He 
has  never  had  any  children,  although  he  has  been  married  for  20 
years. 

In  the  summer  of  1819,  having  made  a  long  journey  on  foot,  he 
experienced  the  first  attacks  of  haematuria,  which  have  often  re- 
turned since  that  time,  whenever  he  has  taken  a  moderately  long 
walk.  There  came  on  also  very  soon  a  frequent  desire  to  urinate ; 
his  urine,  often  troubled,  was  not  however  bloody,  except  after 
exercise. 

From  that  time,  the  patient  became  still  more  sedentary,  and  his 
strength  progressively  diminished.  One  day,  while  at  church,  he 
fell  into  a  state  of  syncope,  attended  with  an  entire  loss  of  his  senses, 
but  he  very  soon  came  to  himself  again,  and  was  able  to  return 
home  on  foot  without  manifesting  the  least  appearance  of  paralysis 
in  one  part  more  than  in  another. 

He  afterwards  experienced  many  similar,  though  less  severe 
attacks ;  being  for  the  most  part  confined  to  a  sinking  away  of  the 
limbs  under  the  weight  of  the  body,  without  being  accompanied 
with  a  complete  loss  of  semen.     One  day,  he  was  seized  whilst 
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writing,  with  a  sort  of  numbness  of  the  fingers  of  the  right  hand, 
which  prevented  him  from  finishing  his  sentence.  On  another 
occasion,  the  thumb  of  the  same  hand  became  sliff,  and  again  pre- 
vented the  patient  from  writing.  But  these  accidents  were  always 
of  short  duration,  and  produced  no  other  resuhs:  the  right  side  of 
the  body  never  retained  any  permanent  trace  of  paralysis  which 
could  lead  to  the  supposition  that  it  was  more  affected  than  the 
other. 

In  consequence  of  a  slight  diarrhoea,  blood  was  discharged  per 
anuni  in  a  greater  quantity  than  usual ;  this  evacuation  put  an  end 
to  the  haematuria  for  a  whole  winter :  the  urine  only  continued  to 
be  more  frequently  passed  than  in  health. 

It  was  also  observed  that  the  mind  and  memory  of  the  patient 
grew  weak  in  the  same  proportion  with  his  muscular  powers. 

The  following  year,  in  the  month  of  May.  the  patient  was  found 
stretched  upon  the  floor  in  his  study:  his  intellect  was  much  con- 
fused ;  he  only  replied  in  incoherent  and  badly  articulated  words. 
A  large  venesection  was  practised  and  leeches  were  applied  to  the 
neck  :  the  patient  was  able  the  same  day  to  get  up  and  pass  several 
hours  in  his  arm  chair. 

Since  that  time  his  intellectual  faculties  have  remained  almost 
completely  extinguished :  he  no  longer  thinks  of  his  office  as 
notary,  for  which  he  had  formerly  a  sort  of  passion  ;  and  he  is 
insensible  to  the  attentions  of  his  wife  whom  he  had  dearly  loved, 
and  to  the  interest  manifested  by  his  best  friends.  Morose  and 
taciturn,  his  only  replies  are  yes  or  no,  when  his  clerks  wish  to 
speak  to  him  about  business  :  if  he  endeavours  to  say  more,  he 
becomes  confused  and  altogether  unintelligible. 

Although  he  was  formerly  remarkably  neat  in  his  person,  he 
now  passes  his  urine  and  faeces  in  his  clothes. 

The  legs  and  arms  are  feeble  but  are  equally  free. 

The  practitioner  who  addressed  this  letter  to  me  did  not  doubt 
that  there  existed  a  chronic  cerebral  affection  :  he  only  wished  to 
learn  my  opinion  as  to  its  nature,  and  the  means  for  remedying  it: 
this  prepossession  is  evident  also  from  the  manner  in  which  the 
facts  are  presented.  They  did  not  however  appear  to  me  decisive, 
and  I  urged  my  brother  physician  to  direct  his  attention  to  the 
condition  of  the  spermatic  organs,  informing  him  of  the  reasons 
that  led  me  to  suspect  diurnal  pollutions. 

These  ideas  must  have  appeared  very  strange  to  him,  for  he 
never  replied  to  them ;  which,  for  the  sake  of  getting  at  the  truth, 
I  very  much  regret. 

Now  that  I  have  just  been  obliged  to  review  many  cases  of  this 
kind,  I  am  convinced  that  I  was  not  mistaken  ;  but  all  discussion 
upon  this  point  would  be  useless.  1  only  desire  that  this  case  be 
compared  with  those  preceding  it,  and  with  another  that  1  am  going 
to  report  (No.  44) ;  and  that  Nos.  1,  2,  and  20  be  again  read. 

However  it  may  be,  this  patient,  like  the  last,  was  subject  to  piles 
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from  his  youth,  which  indicates  an  uncommon  predisposition  to 
this  disease.  There  existed  an  intimate  connection  between  the 
mucous  membrane  of  the  rectum  and  that  of  the  bladder,  since  the 
patient  had  frequent  haematuria  when  his  hemorrhoids  bled  but 
little;  for  he  ceased  nrinatiu^  blood  all  one  winter,  in  consequence 
of  an  unusually  large  hemorrhoidal  flux. 

I  regret  very  strongly  at  this  time  that  I  did  not  sooner  think  of 
studying  the  influence  hemorrhoids  have  in  producing  seminal 
losses.  I  am  persuaded  that  it  must  be  very  powerful  and  very 
common,  not  only  on  account  of  the  obstacle  that  hemorrhoidal 
tumours  present  to  defecation,  but  also  from  the  intimate  con- 
nection of  the  verge  of  the  anus  and  inferior  part  of  the  rectum 
with  the  prostate,  bladder,  and  vesiculae  seminales;  a  connection 
which  is  reciprocal,  and  of  which  I  shall  very  soon  give  numerous 
and  striking  proofs. 

The  character,  habits,  <fcc.,  of  hemorrhoidal  subjects,  the  control 
that  this  disease  exercises  over  their  minds  and  actions,  all  lead  me 
to  believe  that  with  them  it  ought  to  be  looked  upon  as  a  matter  of 
more  importance  than  simply  a  mass  of  timiefied  capillary  vessels. 
What  confirms  me  still  more  in  this  opinion  is,  that  I  have  never 
seen  the  same  disease  produce  in  woman  the  same  serious  con- 
sequences. 

But  I  shall  advert  to  this  subject  again  :  in  the  mean  time,  I 
refer  all  to  the  excellent  treatise  of  Montegre.^ 

No.  42. 

Scrotal  dartre — Hemorrhoids — Blennorrhagice — Difficulty  in  urinating — Fif- 
teen cauterisations — Anti-venereal  and  anti-dartrous  treatment,  blisters , 
iodine,  meager  diet,  &c.,  without  success — Incision  of  a  fissure  of  the 
anus — free  emission  of  urine,  &c. — Prompt  cure. 

Paul  B.,  of  Marseilles,  master  packer,  aged  thirty-four;  robust, 
of  a  bilious-sanguineous  temperament,  had  had  hemorrhoidal 
tumours  for  six  years,  when  he  contracted  three  blennorrhagiae  in 
a  short  space  of  time  :  the  last  was  followed  by  difficulty  in  the 
emission  of  urine  ;  it  could  only  be  passed  drop  by  drop,  accom- 
panied with  acute  pain. 

Several  practitioners,  consulted  in  succession,  thought  they 
recognised  the  presence  of  a  stricture  in  the  urethra,  and  in  conse- 
quence practised  fifteen  cauterisations  at  intervals  more  or  less 
remote  from  each  other.  The  patient  not  experiencing  any  im- 
provement from  them,  was  submitted  to  a  very  long  and  compli- 
cated anti-venereal  treatment,  without  any  better  effects. 

It  was  then  thought  that  the  obstacle  to  the  escape  of  the  urine 
might  have  some  connection  with  a  dartrous  affection  of  the 
scrotum  that  had  disappeared  without  any  known  cause:  with  this 
view  they  administered  all  the  usual  remedies  for  this  affection  .♦ 

'  Des  hemorrhoides.     Paris,  1819. 
24— e  lal  9 
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blisters  were  applied  to  the  thighs  with  the  hope  of  recalling  the 
cutaneous  eruption :  these  means,  like  all  the  others,  produced  no 
beneficial  effects. 

The  patient  could  not  urinate  without  the  assistance  of  the 
catheter:  he  experienced  pains  near  the  neck  of  the  bladder,  and  a 
sensation  of  weight  in  the  rectum;  he  suffered  much  in  going  to 
stool ;  and  the  expulsion  of  the  fecal  matters  took  place  only  by 
means  of  laborious  and  long  continued  efforts.  Another  physician, 
having  introduced  a  catheter  with  the  greatest  facility  into  the 
bladder,  attributed  all  the  symptoms  to  a  schirrous  engorgement  of 
the  prostate,  of  the  size  of  a  hen's  egg.  (Venesection  from  the  arm  ; 
three  applications  of  leeches  to  the  perineum  ;  meager  diet,  com- 
posed of  biscuit,  dry  figs,  and  milk.) 

The  object  of  this  treatment  was  to  diminish  the  volume  of  the 
prostate  by  the  emaciation  of  all  the  organs.  It  appeared  to  pro- 
duce some  amendment  in  the  symptoms  ;  but  this  disappeared  as 
soon  as  the  patient  gave  up  this  severe  regimen  ;  which  the  physi- 
cian attributes,  in  the  document  expressing  his  opinion,  to  the 
return  of  the  engorgement  of  the  prostate,  in  consequence  of  the 
return  of  the  embonpoint. 

Be  it  as  it  may,  the  patient  experienced  the  same  pains  in  the 
anus  and  at  the  neck  of  the  bladder:  it  appeared  to  him  that  these 
parts  were  bound  as  with  a  grapple  that  prevented  the  passage  of 
the  fecal  matters  and  urine.  (Preparations  of  iodine  in  frictions 
and  internally.)     No  change. 

The  15t[i  of  June,  1830,  four  distinguished  practitioners  were 
agreed  in  consultation,  upon  regarding  it  as  a  cancerous  affection 
of  the  prostate,  and  only  prescribed  palliatives.  A  short  time 
afterwards,  the  patient  finding  his  sufferings  increasing,  came  to 
Montpelier. 

I  found  him  pale,  emaciated,  and  in  a  state  of  extreme  physical 
as  well  as  mental  weakness ;  he  presented  all  the  symptoms  of  pro- 
found hypochondriasis.  I  introduced  a  catheter  into  the  bladder 
with  the  greatest  facility,  and  found  nothing  extraordinary  in  the 
size  of  the  prostate  ;  I  observed  only  that  there  existed  upon  the 
surface  of  the  rectum  several  soft,  irregular,  and  movable  tumours, 
which  I  regarded  as  internal  hemorrhoids,  and  that  the  more  as 
there  existed  others  between  the  sphincters  and  the  verge  of  the 
anus. 

But  these  hemorrhoids  were  not  sufficient  to  explain  the  extreme 
difl[iculty  in  defecation,  and  the  inability  of  the  patient  to  pass  his 
urine  without  the  aid  of  the  catheter,  (fee.  I  examined  the  pros- 
tate then  several  times,  and  I  still  remained  convinced  that  it  pre- 
sented nothing  extraordinary  in  its  volume.  fo*rm,  or  consistency. 

At  length,  at  the  end  of  six  days  of  unsatisfactory  research,  I 
discovered  a  fissure  of  the  anus,  the  visible  part  of  which  termi- 
nated in  a  fold  of  the  mucous  membrane,  concealed  between  two 
hemorrhoids. 

Without  pretending  to  explain,  by  this  fissure,  all  the  symptoais 
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observed  dii'-ing  three  years,  I  thought  it  necessary  to  begin  by  re- 
moving it;  the  patient  eagerly  consented  to  it,  and  I  performed, 
upon  the  instant,  the  section  of  the  sphincters. 

Some  hours  after  the  operation,  the  patient  had  a  copious  stool, 
and,  what  is  very  remarkable,  he  emptied  his  bladder  entirely,  with- 
out experiencing^  the  least  difficulty  or  the  slightest  pain.  The 
next  day  he  had  three  equally  easy  stools,  and  the  emission  of 
urine  took  place,  as  the  day  before,  without  the  assistance  of  the 
catheter. 

From  that  time,  all  the  functions  were  performed  with  facility 
and  regularity:  cicatrisation  took  place  in  a  lew  days,  and  the 
strength  was  soon  re-established.  When  M.  B.  departed  for  Mar- 
seilles, a  remarkable  change  had  already  taken  place  both  in  his 
physical  and  moral  condition. 

On  reviewing  this  case,  I  am  convinced  that  this  patient  experi- 
enced seminal  losses  on  going  to  stool,  and  that  it  was  to  them  that 
the  weakness,  hypochondriasis,  (fcc.  ought  to  have  been  attributed. 
But  no  mention  is  made  of  them  in  my  notes,  and  I  am  unwilling 
to  add  any  thing  to  them. 

Omitting  this,  the  case  is  still  very  remarkable.  It  is  impossible 
not  to  attribute  to  the  fissure  of  the  anus  all  the  symptoms  observed 
for  three  years  in  the  region  of  the  urinary  passages,  when  w^e  find 
the  division  of  the  sphincters  followed  by  the  cessation  of  the  pains 
referred  to  the  neck  of  the  bladder,  and  by  the  free  and  easy  emis- 
sion of  the  urine. 

It  is  rare  that  this  connection  between  the  margin  of  the  anus 
and  the  neck  of  the  bladder  presents  itself  in  a  manner  so  clear  and 
striking  ;  but  it  is  easy  to  find  niimerous  proofs  of  it  when  we  ob- 
serve carefully  the  reciprocal  influence  that  these  organs  exercise, 
the  one  upon  the  other.  (Nos,  18  and  37.) 

There  did  not  exist  in  Paul  B.  any  stricture  of  the  canal,  or  any 
affection  of  the  prostate  when  I  first  examined  him  :  I  do  not  pre- 
tend to  affirm  that  these  organs  had  always  been  in  the  state  in 
which  I  found  them;  but  why  did  the  retention  of  urine  still  exist? 

For  six  days  the  patient  did  not  cease  from  his  enquiries  as  to 
the  cause  of  this  singular  phenomenon ;  as  I  could  not  account  for 
it  in  a  satisfactory  manner,  I  always  replied,  I  don't  know,  and  then 
made  a  new  examination.  If  his  physicians  had  not  been  in  any 
greater  haste  to  admit  an  hypothesis,  they  would  have  examined 
him  with  more  attention  and  perseverance,  and  would  probably 
have  found  the  fissure  three  years  sooner. 

No.  43. 

Blennorrhagiae — Constipation — Fissure  of  the  anus — Seminal  losses  during 
defecation — Profound  hypochondriasis — Inclination  to  murder  and  suicide 
— Diarrhoea — Spontaneous  cure  of  the  fissure,  seminal  losses,  &c. 

At  24  years  of  age,  Felix  B.  contracted  a  blennorrhagia,  attended 
with  weight  in  the  prostatic  region ;  several  applications  of  leeches 
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and  baths  calmed  the  pain  and  reduced  the  running  to  a  limpid 
oozing. 

The  patient  then  made  a  journey  in  a  carriag-e  by  the  side  of  a 
young  person  that  excited  in  him  energetic  and  prolon^^ed  erections; 
very  soon  afterwards,  the  left  testicle  became  enormously  swollen 
and  very  painful,  and  the  oozing  from  the  urethra  increased. 

Having  arrived  home,  the  patient  applied  some  leeches,  and  took 
many  hip  baths  ;  the  size  of  the  testicle  diminished,  but  the  oozing 
continued. 

For  three  or  four  years  this  testicle  remained  very  sensitive ;  it 
swelled  several  times,  or  became  very  painful  in  consequence  of 
venereal  desires  a  little  prolonged:  the  oozing  from  the  canal  was 
also  increased  by  them.  The  influence  of  spring  alone,  caused, 
also,  for  four  years,  a  return  of  the  same  phenomena. 

To  put  an  end  to  them,  Felix  B.  took  the  extract  (rob)  of  Laf- 
fecteur.  After  the  second  bottle,  he  became  obstinately  constipated  ; 
very  soon  defecation  became  excessively  painful,  aiid  the  fecal 
matters  were  besmeared  with  blood.  Then  the  patient  renounced 
the  extract  and  returned  to  the  injections,  l)ut  experienced  no  relief 
from  them;  when  the  evacuation  took  place,  it  appeared  to  him 
that  razors,  burning  hot,  were  cutting  the  anus. 

This  condition  had  lasted  several  months,  when  the  patient  ex- 
perienced vertigo  after  having  been  to  stool ;  then  he  had,  when 
walking  or  labouring,  sudden  and  fugitive  cerebral  congestions : 
his  strength  failed  rapidly;  his  mind  became  affected;  he  fell 
gradually  into  a  profound  melancholy;  gloomy  ideas,  that  he 
endeavoured  to  banish  from  his  mind,  beset  him  incessantly  and 
caused  him  to  seek  solitude  and  obscurity;  there  he  groaned  in 
secret  over  his  sad  condition,  and  often  poured  forth  an  abnndance 
of  tears.  He  had  a  horror  of  suicide,  and  yet  an  evil  genius  always 
seemed  urging  him  to  it ;  the  sight  of  pointed  bodies,  of  cutting  in- 
struments and  fire  arms  made  him  tremble,  and  caused  in  him  a 
desire  to  kill,  which  he  could  only  get  rid  of  by  subjecting  himself 
to  some  acute  pain,  by  pinching,  for  example,  strongly  some  part 
of  the  body. 

Buried  in  his  melancholy  thoughts,  he  spoke  to  nobody,  and  if 
the  objects  of  his  affection  sought  to  divert  him  from  them,  he  only 
replied  roughly  to  their  officiousness.  He  perceived  his  venereal 
desires  progressively  diminish  ;  but  it  was  not  that  which  most 
troubled  him,  it  was  his  mental  condition  ;  he  had  a  horror  of  doing 
wrong,  and  yet  felt  urged  to  it  in  spite  of  himself;  thus,  he  loved 
dearly  his  wife,  and  yet  took  pleasure  in  tormenting  her  and  seeing 
her  weep. 

Struck  with  these  contradictions,  that  he  could  not  comprehend, 
his  mind  became  so  far  deranged  that  he  believed  himself  possessed 
with  the  devil,  and  passed  whole  hours  in  prayer  in  order  to  defend 
himself  against  temptation. 

A  sensation  of  hunger  tormented  him  incessantly ;  he  ate  fre- 
quently  and  with  avidity,   but   his  digestion   was    painful   and 
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laborious.  Notwithstanding  numerous  applications  of  leeches,  the 
repeated  use  of  baths,  demulcent  dritiks,  (fcc,  the  symptoms  be- 
came aggravated  in  an  alarming-  manner.  His  sutierincTs  were 
never  greater  than  on  leaving  the  bath. 

One  day,  after  having  been  to  stool,  wishing  to  see  if  his  fecal 
matters  were  still  besmeared  with  blood,  he  noticed  upon  the 
ground  a  considerable  quantity  of  whitish  and  viscous  matter  that 
he  thoui^ht  was  semen.  To  make  sure  of  it,  he  made  it  a  habit  to 
urinate  betore  goinsf  to  stool,  and  then  to  cap  the  gland  with  a 
piece  of  paper :  it  rarely  happened  tliat  he  took  it  off  without  find- 
ing in  it  a  certain  quantity  of  seminal  matter:  he  observed,  also, 
that  it  produced  in  ttie  canal  a  sort  of  tickhng  accompanied  with 
heat. 

After  having  passed  six  months  in  this  deplorable  condition,  the 
patient  was  seized  one  day  with  a  violent  indio;estion,  caused  by  a 
salad  of  cucumbers;  a  profuse  dinrrlioea  followed,  which  lasted  about 
fifte(\n  days,  and  increased  much  the  weakness  ;  but,  after  i is  dis- 
appearance, the  fecal  matters  gradually  resumed  their  natural  con- 
sistency and  were  ever  after  passed  without  pain  or  appearance 
of  blood  ;  the  seminal  losses,  caused  by  tlie  efforts  of  defecation,  no 
longer  took  place,  and  all  the  physical  and  normal  symptoms  men- 
tioned above,  gradually  became  entirely  and  spontaneously  dissi- 
pated. 

For  sev^eral  years  past,  Felix  B.  has  enjoyed  the  best  health  ;  all 
his  functions,  without  exception,  are  perfectly  performed. 

M.  B.  student  in  medicine,  heard  me  one  day  in  my  clinical 
course  expose  the  diverse  symptoms  which  may  arise  from  seminal 
losses,  and  the  varied  causes  wb.ich  may  produce  them  :  then  only 
did  he  understand  the  nature  of  the  singular  disease  that  had  been 
to  him  a  source  of  deep  despair,  and  he  spoke  to  me  about  it  on 
leaving  the  amphitheatre:  I  desired  him  to  write  down  his  recol- 
lections of  it,  and  to  give  me  his  notes :  and  it  is  from  them  that  I 
have  compiled  this  case.  The  scrupulous  accuracy  of  which,  I 
think,  I  am  able  to  guarantee. 

Blennorrhagia  broufrht  on  inflammation  of  one  of  the  testicles 
and  induced  an  irritability  of  the  jjenital  organs  ;  it  must,  conse- 
quently, have  predisposed  them  to  the  production  of  seminal  losses  ; 
but  what  immediately  determined  their  appearance  was  very 
evidently  the  constipation  caused  by  the  use  of  the  extract  of 
Laffecteur. 

Very  soon  afterwards  the  symptoms  developed  themselves  which 
ordinarily  accompany  fissures  of  the  anus,  then  those  which  belong 
to  diurnal  pollutions. 

This  is  probably  what  took  place.  In  consequence  of  one  of 
these  prolonged  states  of  constipation,  a  hard  and  copious  stool  dis- 
tended beyond  its  natural  limits  the  mucous  membrane  lining  the 
sphincters,  and  a  rupture  took  place.  From  that  time,  the  attempts 
at  defecation  having  become  painful,  the  patient  delayed  it  as  much 
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as  possible;  the  accumulated  and  hardened  fasces  in  their  turn 
increased  the  rupture;  for  it  is  thus  that  fissures  of  the  anus  are 
ordinarily  produced  and  kept  up.  The  diarrhoea,  that  lasted  fifteen 
days,  gave  an  opportunity  for  cicatrisation  to  take  place  without 
any  further  rupture. 

In  this  way  we  can  easily  account  for  the  appearance  and  cessa- 
tion of  the  seminal  losses,  as  well  as  for  the  extraordinary  symptoms 
that  tormented  the  patient  for  six  months. 

I  have  already  shown  hypochondriasis  under  many  different 
forms  as  a  sequel  of  diurnal  pollutions;  but  never  before  has  it 
presented  itself  with  symptoms  like  these  now  under  consideration. 

This  young  man,  naturally  of  a  good  and  amiable  disposition 
finds  himself  beset  during  the  whole  of  his  sickness  with  the  most 
frightful  propensities,  at  which  his  mind  revolted  so  much,  that  the 
loss  of  his  health  was  nothing  to  him  in  comparison  with  the  pain 
that  he  experienced  from  them.  His  reason  must  have  indeed  been 
shaken  through  despair,  for  him,  incredulous  as  he  was,  ever  to  be 
led  to  admit  the  intervention  of  the  devil,  as  the  only  possible  way 
of  explaining  this  impulse  to  evil !  And  he  must  also  have  had 
strong  faith  in  it  thus  to  pass  whole  hours  in  prayer. 

To  what,  however,  was  the  aberration  owing  that  could  produce 
such  terrible  results?  to  how  many  reflections  ought  such  a  fact  to 
give  rise  as  to  the  morahtyof  the  acts  of  the  sick  man,  when  at  the 
very  time  the  seat  of  the  disease  does  not  appear  to  have  any  con- 
nection with  the  brain  ? 

Fissures  of  the  anus  must  often  give  rise  to  more  or  less  abun- 
dant seminal  losses.  The  silence  of  authors  upon  this  point  proves 
nothing,  since,  notwithstanding  the  zeal  with  which  I  liave  for  a 
long  time  itivestigated  all  the  causes  which  may  give  rise  to  pollu- 
tions, I  myself  have  so  seldom  improved  the  opportunities  that  I 
have  had  of  interrogating  these  patients  upon  this  subject. 

When  I  think  of  the  violent  efforts  that  they  make  in  going  to 
stool,  of  the  acute  pains  and  spasmodic  contractions  of  which  the 
rectum  is  the  seat,  of  the  o;reat  disturbance  that  so  slight  an  exco- 
riation  induces  iii  all  the  functions  of  the  economy,  I  cannot  prevent 
myself  from  believing  that  fissures  of  the  anus  often  provoke  abun- 
dant seminal  losses. 

The  patients  dread  going  to  stool  because  this  function  renews 
all  their  pains,  tfie  fecal  matters  accumulate  in  the  rectum  and 
there  become  hardened.  When  at  length  the  irritated  bowel  con- 
tracts in  order  to  expel  them,  they  become  engaged  in  the  opening 
of  the  anus  and  produce  the  fissure  :  the  sphincters,  irritated  by  this 
additional  pain,  contract  spasmodically,  in  spite  of  the  will  of  the 
patient ;  a  strugs^le  takes  place  tiien  between  this  muscular  ring 
and  the  intestines,  aided  by  all  the  abdominal  muscles.  The  efforts 
are  so  violent  and  so  prolonged  that  the  respiration  is  suspended 
and  the  countenance  becomes  injected  and  livid;  it  appears  as[if 
the  blood  would  burst  out  through  all  the  pores. 
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It  is  difficult  to  believe  that  the  vesiculce  seminales  escape  all 
compression  at  such  a  lime. 

We  must  also  take  into  consideration  the  pains  seated  near  the 
verge  of  the  anus  and  the  spasmodic  state  of  all  these  parts  ;  for 
these  phenomena  react  more  or  less  upon  the  genito-urinary  organs. 

In  fine,  fissures  of  the  anus  are  very  soon  followed  by  changes, 
in  the  pliysical  and  moral  condition  of  the  patients,  too  great  to  be 
exclusively  attributed  to  the  pain. 

I  have  seen  young  men  arrive  at  the  hospital  in  a  state  of  weak- 
ness and  dejection  that  contrasted  strongly  with  their  florid  com- 
plexion and  volume  of  muscle  :  it  was  especially  on  the  day  that 
they  had  been  to  stool  that  they  felt  themselves  faint,  wearied  and 
discouraged.  They  had  ordinarily  lost  all  venereal  desire  ;  the 
erections  were  feeble,  of  rare  occurrence,  and  incomplete. 

I  ref^ret  not  having  made  a  collection  of  these  cases,  but  I  recol- 
lect perfectly  these  circumstances,  and  every  thing  inclines  me  to 
attribute  them  to  seminal  losses  already  complete. 

Be  it  as  it  may,  it  is  a  subject  for  investigation  that  I  point  out 
to  the  attention  of  practitioners. 

No.  44. 

Equestrian     exercise — Constipation — Pollution — Impotence — Violent     and 
repeated  cerebral  congestions,  &c. — Ascending  douches — Cauterisation — 

Sulphurous  baths,  hot  and  cold  dashes  upon  the  loins  and  perineum 

Cure. 

M.  de  B.  came  to  consult  me  in  the  month  of  May  1834,  for  a 
cerebral  affection,  upon  the  nature  of  which  some  distinguished 
physicians  were  not  agreed,  but  which  they  considered  as  beijig 
very  grave. 

He  was  of  medium  stature,  had  a  lar^e  chest,  strongly  developed 
muscular  system,  thick  brown  hair,  thick  beard,  and  a  full  and 
florid  countenance. 

Notwithstanding  these  appearances  of  viofour  and  health,  I  very 
soon  observed  that  his  knees  were  slightly  bent,  and  that  he  could 
not  remain  standing  without  continually  shiftinsf  the  weight  of  his 
body  from  one  limb  to  another :  his  voice  was  feeble  and  thick  ;  his 
tongue  was  embarrassed  and  only  articulated  sounds  in  a  very 
confused  manner;  his  attitude  was  timid,  and  his  mien  uneasy  and 
suppliant:  he  had  been  married  fifteen  days. 

His  mother-in-law  and  young  wife,  who  accompanied  hirn,  in-- 
formed  me  that  within  this  time  he  had  had  several  cerebral  con- 
gestions, {coups  de  san^)  during  which  his  face  became  strongly 
injected.  Tlie  first  time,  the  physician,  called  in  the  night,  hastened 
to  take  away  about  three  pounds  of  blood,  which  prevented 
apoplexy  ;  still  further  bleedings  and  several  applications  of  leeches 
had  arrested  other  congestions  but  did  not  prevent  their  return. 
The  patient  had  also  become  subject  to  vertiofo,  and  could  no  longer 
look  up  high  without  dansrer  of  becoming  ill ;  his  limbs  had  become 
weakened  to  such  a  degree  that  he  had  several  falls  whilst  walking 
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Upon  very  level  ground  :  his  ideas  had  lost  their  clearness,  and  his 
menfiory  was  often  at  fault. 

The  two  families  being  dismayed  by  these  symptoms,  came  to 
Marseilles.  Several  distinguished  practitioners  were  a^^reed  as  to 
the  existence  of  a  grave  disease  of  the  brain,  without  being  able  to 
explain  its  nature  :  the  majority  however  decided  upon  a  softening 
of  tlie  brain  [ramollissenient  du  cervemi):  my  name  had  been  men- 
tioned in  the  course  of  the  discussion.  The  next  day  they  decided 
to  bring  the  patient  to  me. 

The  appearance  of  his  countenance  during  the  whole  of  this 
conversation,  the  coincidence  of  these  congestions  with  the  time 
of  his  marria2:e,  and  the  bad  effects  of  blood-letting,  made  me  wish 
to  have  a  private  conversation  with  him. 

As  soon  as  we  were  alone,  I  questioned  him  as  to  what  had  taken 
place :  he  understood  me  perfectly,  and  informed,  me  stammering, 
that  the  unexpected  appearance  of  menstruation  at  first  prevented 
all  intercourse,  and  that  afterwards,  he  found  himself  completely 
impotent.  He  attributed  his  catastrophe  to  the  presence  of  the 
menses,  to  the  cerebral  congestions  and  loss  of  blood  that  they  had 
required,  See. 

But  all  this  was  only  the  illusion  of  self-love,  for  I  very  soon 
arrived  at  the  first  cause  of  this  impotence,  and  found  that  it  arose, 
as  I  had  all  along  suspected,  from  diurnal  pollutions. 

The  following  is  what  I  obtained  in  answer  to  my  questions. 

At  16  years  of  age,  M.  de  B.  was  possessed  of  one  of  the  most 
robust  constitutions,  and  of  an  ardent  and  passionate  disposition. 
Placed  at  college,  he  there  contracted  the  habit  of  masturbation  :  at 
the.  end  of  three  months,  he  had  very  frequent  nocturnal  pollutions, 
pains  in  the  chest  and  troublesome  palpitations,  that  warned  him  of 
the  danger  he  was  running  ;  he  corrected  himself  of  it  and  returned 
home. 

Having  become  free,  he  subdued  his  impetuous  temperament  by 
the  most  violent  exercises,  such  as  hunting,  and  especially  by  riding 
on  horseback  ;  he  also  became  passionately  fond  of  agricultural  pur- 
suits. This  new  mode  of  living  so  completely  re-established  his 
health,  that  he  v/as  constantly  annoyed  with  energetic  and  impor- 
tunate erections,  against  which  he  usually  employed  cold  lotions 
and  river  bathing,  even  in  the  most  inclement  seasons,  &c. 

He  had  never  committed  any  excesses  with  women,  and  was  free 
from  any  blennorrhagia  or  syphilitic  affection. 

In  1831,  his  erections  were  rather  more  moderate  ;  and  he  became 
costive,  which  he  attributed  to  the  exercise  he  was  taking,  especially 
to  that  of  riding. 

In  1832,  he  experienced  a  numbness  and  formication  in  the  feet 
and  legs. 

\n  1833,  there  came  on  frequent  blindness  of  vision  and  flashes 
of  heat  in  the  face  ;  which  he  attributed  to  the  increased  constipa- 
tion. At  the  same  time,  the  erections  became  more  and  more  rare, 
less  energetic,  and  at  length  incomplete :  the  ability  for  intellectual 
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labours  diminished;  the  cerebral  congestions  increased  in  frequency 
and  intensity ;  the  countenance  became  iiabitually  high  coloured, 
and  the  head  hot:  an  almost  constant  pain  became  seated  about  the 
orbits;  his  character  became  restless  and  peevish. 

The  family  physician  attributins:  all  these  symptoms  to  plethora, 
practised  several  venesections  that  produced  no  amendment. 

In  the  month  of  March,  1834,  a  marriage  of  convenience  was 
essayed  between  M.  de  B.  and  a  charming  young  lady  who  resided 
in  the  country  about  two  leagues  from  the  city  ;  in  order  to  visit  her 
and  to  superintend  the  management  of  his  estate,  he  was  obliged  to 
take  long  and  repeated  rides  :  as  the  time  of  marriage  approached, 
they  became  so  frequent  that  he  passed  most  of  his  time  on  horse- 
back. His  costiveness  was  still  further  increased;  M.  de  B.  went 
forty  days  without  going  to  stool :  he  rendered  in  one  collected  mass 
a  great  quantity  of  semen,  althouafh  (he  penis  was  not  in  a  state  of 
erection.  He  had  already  noticed  this  circumstance  several  times, 
but  attributing  it  to  his  excessive  continence  he  was  but  little  dis- 
turbed by  it.  His  urine  habitually  muddy,  was  passed  slowly  and 
with  difficulty;  it  deposited  an  abundance  of  a  thick  and  flocculent 
matter. 

He  saw  the  moment  of  his  happiness  arriv^e  with  a  vagne  sensa- 
tion of  uneasiness,  for  which  he  could  not  account:  he  loved  his 
affianced  strongly;  yet  he  felt  when  near  her  more  embarrassment 
than  pleasure. 

I  have  already  mentioned  what  took  place  and  what  I  had  noticed : 
I  ought  to  add,  that  having  examined  the  genital  organs,  I  found 
them,  contrary  to  expectation,  very  stronijly  developed  ;  the  penis 
was  of  uncommon  dimensions;  the  testicles  were  large  and  firm, 
only  the  scrotum  was  a  liltle  elongated  :  the  patient  experienced  in 
all  these  parts  a  sino^ular  formication  and  numbness  ;  it  appeared  to 
him  as  if  they  were  bound  with  iron:  these  sensations  increased 
when  lying  hy  the  side  of  his  wife  ;  the  penis  even  diminished  in 
volume,  shrunk  and  retreated  towards  the  pubis  the  more  he 
endeavoured  to  excite  an  erection. 

The  assemblage  of  all  these  symptoms  could  leave  no  doubt  as  to 

the  nature  of  the  disease;  it  was  evident  that  all  idea  of  cerebral 

affection  must  be  abandoned,  and  that  the  diurnal  pollutions  must 

be  referred  to  the  costiveness,  as  well  as  all  the  symptoms  resulting 

rom  them. 

The  first  indication  then  to  be  fulfilled,  was  to  overcome  the  con- 
stipation ;  I  even  hoped  that  this  would  be  the  only  one:  the  age 
of  the  patient,  the  vigour  of  his  constitution,  and  the  remarkable 
condition  of  the  genital  organs,  led  me  to  suppose,  in  fact,  that  the 
cure  would  be  prompt  and  easy :  this,  however,  did  not  take  place 
in  so  simple  a  manner. 

The  next  day  the  patient  commenced  the  use  of  the  ascending 
dashes  (douches  ascendantes) ;  he  was  put  upon  a  vegetable  regi- 
men and  iced  milk. 

The  first  dashes  produced  the  evacuation  of  an  immense  quantity 
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of  fecal  matter,  hard  as  stone :  it  was  not  until  after  the  sixth  that 
they  assumed  the  ordinary  consistency.  I  lowered  the  temperature 
of  the  water  then  to  77°  Fah.,  then  to  68°  ;  the  last  dashes  were 
given  at  60°. 

After  the  twelfth  I  suspended  the  further  use  of  them,  and  from 
that  time  the  stools  took  place  regularly  every  day,  without  the 
least  effort. 

During -this  time  the  countenance  of  the  patient  lost  its  livid 
appearance,  and  assumed  a  natural  colour;  the  confusion  of  the 
senses  gradually  diminished  and  at  length  disappeared  entirely; 
the  legs  became  stronger,  and  the  standing  posture  could  be  longer 
endured  without  inconvenience;  he  took  some  very  Ions:  walks 
without  fatigue  ;  the  voice  regained  its  strength  ;  the  eye  resumed 
its  vivacity,  and  all  the  movements  acquired  a  greater  degree  of 
assurance. 

At  the  end  of  fifteen  days,  the  seminal  losses  had  completely  dis- 
appeared durino^  the  defecation,  but  the  urine  was  still  muddy.  The 
erections  had  become  sufficiently  energetic  to  make  the  patient 
believe  that  he  was  cured :  yet  when  he  essayed  the  proof,  the 
rigidity  of  the  penis  gradually  subsided  or  else  the  precipitate  ejacu- 
lation suddenly  put  a  stop  to  it.  The  use  of  ice  and  cold  lotions 
did  not  produce  any  better  result. 

At  the  end  of  a  month,  I  determined  to  practise  a  cauterisation  of 
the  prostatic  portion  of  the  urethra,  in  order  to  act  more  directly 
upon  the  orifice  of  the  ejaculatory  ducts.  When  the  inflammation 
had  subsided,  the  erections  became  more  complete  and  more  ener- 
getic; yet  the  ejaculations  were  still  too  much  hurried  to  permit  the 
accomplishment  of  the  act. 

The  period  of  the  thermal  waters  having  arrived,  I  sent  the 
patient  to  Aix  en  Savoie,  where  I  saw  him  again  a  short  time  after- 
wards. He  had  not  derived  any  evident  advantage  from  the  use  of 
the  waters,  either  by  bathing  in,  or  drinking  them.  I  prescribed 
then  the  water  dashes,  alternately  very  hot  and  cold,  upon  the  loins 
and  perineum.  The  cock  was  changed  when  the  sensation  of  heat 
or  cold  could  no  longer  be  endured  ;  this  operation  was  stopped  at 
the  end  of  20  or  25  minutes,  with  the  cold  dash:  afterwards  the 
skin  remained  injected  for  several  hours. 

The  effect  of  these  dashes  was  decisive  :  after  the  first,  the  erec- 
tions resumed  a  character  of  vigour  that  reminded  the  patient  of  his 
former  trouble  from  them.  He  was  at  length  able  to  accomplish 
the  object  of  all  his  desires,  notwithstanding  his  apprehensions  and 
the  extraordinary  disproportion  of  the  parts. 

He  still  continued  for  some  days  the  use  of  these  dashes.  When 
he  left,  the  genital  functions  were  as  completely  re-established  as  all 
the  others :  only  (and  this  is  very  remarkable)  the  ejaculation  has 
become  extremely  tardy  since  the  use  of  these  dashes. 

I  have  perhaps  gone  into  very  minute  details  ;  but  this  subject  is 
connected  with  the  most  serious  interests  of  society,  with  the  happi- 
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iiess  and  repose  of  families.  I  confess,  also,  that  I  was  deeply 
interested  in  the  situation  of  a  youii^  man  whose  misfortunes  were 
unmerited,  and  could  not  have  been  foreseen ;  of  a  young  girl  also 
of  sixteen,  forced  to  enter  into  a  delicate  intimacy,  yet  resigned  to 
all  through  love  arjd  duty. 

It  is  evident,  that  the  seminal,  losses  were  owing:  to  constipation. 

Tlie  palient  had  been  given  to  masturbation  :  pollutions  succeeded 
these  excesses,  but  did  not  last  but  three  months,  and  the  health, 
teujporarily  deranged,  was  very  soon  confirmed  imder  the  inlluence 
of  tiie  most  violent  exercises.  M.  de  B.  was  even  annoyed  for 
several  years  by  venereal  desires  that  must  have  been  very  ener- 
getic, if  we  may  judge  from  the  means  he  resorted  to  in  order  to 
overcome  them. 

From  that  time  he  did  not  commit  any  excess;  he  had  neither 
blennorrhagia  nor  isyphilis  :  there  is  then  only  the  constipation,  in 
the  whole  history  of  his  life,  which  can  explain  the  seminal  losses. 

But  to  what  must  this  constipation  be  attributed? 

From  all  the  information  that  the  patient  gave  me  as  to  his  mode 
of  living,  I  am  convinced  that  it  must  be  attributed  to  his  riding  on 
horseback.  In  fact  he  sometimes  passed  whole  days  mounted  either 
for  huntiii2f  or  superintending  the  management  of  his  estates.  As 
the  lime  of  his  marriage  approached,  these  rides  became  more  fre- 
quent and  longer :  the  constipation  then  lasted  forty  days.  The 
weakness  of  the  legs,  the  confusion  of  the  senses,  (fcc,  increased  in 
the  same  proportion.  This  influence  of  riding  upon  the  margin 
of  the  anus  and  rectum  is  indeed  very  common  and  easy  of  ex- 
planation. 

This  case  recalls  involuntarily  the  well  known  opinion  of  Hip- 
pocrates upon  the  impotence  of  the  Scythians,  an  opinion  that  must 
have  been  based  upon  facts  analogous  to  this.  I  sliall  return 
again  to  this  subject ;  but  as  we  were  investigating  the  causes  that 
may  act  upon  the  vesiculoe  seminales  through  the  medium  of  the 
rectum,  I  was  desirous  of  citing  a  striking  instance  of  the  influence 
of  this  mode  of  riding. 

M.  de  B.  accustomed  to  rich  food,  of  a  distinctly  marked  san- 
guineous temperament,  had  a  large  chest,  thick  muscles,  and  a  very 
florid  countenance;  it  is  not  astonishing  that  they  should  have  bled 
him  often  to  overcome  the  cerebral  corio^estions  to  which  he  was 
subject ;  that  on  the  night  of  his  mishap,  the  blood  should  have 
rushed  to  his  head  with  still  greater  impetuosity  ;  that  all  should 
have  believed  him  to  be  in  imminent  danger  of  apoplexy ;  and  that 
afterwards  they  should  have  attributed  the  weakness  of  the  legs, 
the  frequent  falls,  and  vertigo,  to  a  disorganisation  already  advanced 
of  the  cerebral  substance.  All  this  is  certainly  very  natural  ;  yet 
there  was  no  foundation  for  it,  and  I  had  suspicions  of  it  from  the 
first  moment,  although  the  patient  was  brought  to  me  for  a  cerebral 
aflTection. 

Why  had  T  this  impression  ?  Because  T  had  already  seen  many 
analogous  cases ;  because  there  is  in  all  these  patients,  in  the  eyes, 
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voice,  attitnde,  and  coimtenaiice,  something  timid  and  bashful  that 
no  language  can  exactly  describe,  but  which  we  acquire  the  habit 
of  discerning  without  stopping  to  account  for  it. 

Be  it  as  it  may,  the  case  is  well  adapted  to  render  us  circumspect. 
I  confess  that  venesection  appeared  well  indicated,  but  they  never 
produced  any  good  effects,  either  immediate  or  remote :  indeed,  on 
examining  them  more  closely,  it  would  have  been  apparent  that  the 
symptoms  increased  a  very  short  time  afterwards.  But  precon- 
ceived opinions  throw  a  thick  veil  between  objects  and  the  most 
piercing  eyes.  (Nos.  1,  2,  20,  41.) 

It  is  this  prepossession,  especially,  that  I  should  like  to  do  away 
with.  It  is  sufficient,  to  create  a  doubt,  to  remember  that  we  may 
be  entirely  deceived  in  the  very  cases  that  appear  to  be  the  most 
evident ;  and  no  doubt  is  a  jrreat  step  towards  truth. 

The  ascending  dashes  put  an  end  to  the  constipation ;  but  this 
was  not  sufficient  to  effect  a  cure.  The  seminal  losses  diminished 
and  even  ceased  during  defecation  ;  but  the  urine  remained  muddy, 
and  the  erections  incomplete.  Ice,  cauterisation,  and  the  use  of  the 
sulphurous  waters  were  not  sufficient  to  effect  the  cure. 

There  could  not,  however,  exist  any  serious  lesion  of  the  genital 
organs.  We  cannot  then  attribute  this  continuance  of  the  disease 
to  any  thing  but  the  relaxation  of  the  ejaculatory  ducts,  caused  by 
a  long-  habit  of  allowing  the  semen  to  escape  in  a  passive  manner; 
which  shows  the  importance  of  checking  this  habit  as  soon  as 
possible. 

The  cold  and  hot  dashes  upon  the  loins  and  perineum  produced 
'a  sudden  and  decisive  change  :  I  have  obtained  the  same  results  in 
similar  cases.  I  shall  return  again  and  again  to  the  mode  of  ad- 
ministering them,  (fcc.  ;  but  in  tiie  mean  time  I  ousfht  to  say  that 
they  have  never  succeeded  with  me  when  there  existed  any  irrita- 
tion in  the  genital  organs. 

No.  45. 

Considerable  and  prolonged  exposure  to  cold — Incomplete  paralysis  of  the 
rectum — Seminal  losses  during  defecation — Application  of  galvanism — 
Cure  after  the  ninth  trial. 

M.  v.,  captain  of  infantry,  aged  29  years,  had  five  or  six  blennor- 
rhagiae,  then  a  chancre,  for  which  he  took  a  good  deal  of  subli- 
mate. 

After  this  treatment,  he  left  Metz  in  1822,  to  go  to  Spain. 
Having  arrived  at  Lyons,  he  was  detained  there,  for  three  weeks, 
by  a  disease,  the  most  prominent  symptom  of  wliich  was  an  obsti- 
nate constipation,  accompanied  with  fever. 

During  the  rest  of  his  journey,  he  was  obliged,  for  the  first  time 
to  wear  a  suspensory  bandage  in  order  to  support  the  weight  of  the 
left  testicle,  the  veins  of  which  were  varicose  :  in  other  respects 
for  the  remainder  of  the  campaign,  he  experienced  no  inconvenience 
but  that  caused  by  the  hemorrhoids. 
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After  having  borne  very  well  the  fatigues  of  warfare.  M.  Y.,  on 
his  return  to  France,  suffered  for  a  whole  night  from  the  severe 
cold,  being  but  thinly  covered.  The  next  day  he  experienced  in 
the  lower  extremities  acute  and  lancinating  pains,  which  were  soon 
replaced  by  a  sensation  of  cold  principally  referred  to  the  hypogas- 
trium,  and  to  a  space  below  the  left  coxo-fenoral  articulation. 

From  that  time  there  was  developed  a  new  series  of  symptoms. 
The  patient  perceived  that  his  limbs  were  growing  weaker  every 
day  ;  he  became  subject  to  costiveness  that  was  more  and  more 
obstinate  ;  it  appeared  to  him  that  the  powers  destined  to  the  expul- 
sion of  the  fecal  matters  were  struck  with  paralysis  :  he  felt  in  the 
distended  bowel  a  sensation  of  elastic  reaction,  rather  than  that  of 
a  muscular  contraction.  Abundant  seminal  losses  accompanied 
these  efforts  of  defecation. 

A  great  disturbance  of  the  system  followed  the  accumulation  of 
the  excrements.  There  no  longer  existed  any  venereal  desire,  the 
erections  were  of  rare  occurrence  and  incomplete,  the  root  of  the 
penis  was  flaccid  and  could  be  bent  in  any  direction  ;  the  gland 
alone  remained  rigid.  Coition  could  take  place  but  seldom,  and 
that  only  under  the  most  favourable  circumstances  ;  it  was  always 
followed  by  a  still  greater  weakness.  Digestion  was  laborious  ;  the 
wind,  accumulated  in  the  intestines,  distended  the  abdomen,  and 
gave  rise  to  pain  in  the  epigastrium  and  hypochondria.  The  skin 
was  habitually  dry. 

The  patient  wanted  to  take  exercise  in  order  to  favour  the  tran- 
spiration ;  he  was  in  a  constant  state  of  agitation,  because,  whenever 
he  stopped  to  rest  for  a  few  moments,  he  felt  himself  suffering  from 
the  cold.     His  disposition  had  become  very  irritable. 

The  suspensory  bandage  incommoded  him;  he  removed  it  in 
order  to  take  rather  a  long  walk  ;  he  had  no  sooner  returned  than 
a  considerable  engorgement  of  the  left  testicle  came  on.  Five 
applications  of  leeches  were  unsuccessful  in  procuring  its  resolu- 
tion. 

About  the  same  period  the  sublimate  was  given  in  solution  for 
the  purpose  of  removing  some  pretended  venereal  excrescences  of 
the  anus,  which  were  in  reality  nothing  but  the  remains  of  hemor- 
rhoidal tumours.  These  different  remedies  increased  in  a  percep- 
tible manner,  the  weakness  of  tlie  legs  and  the  derangement  of  the 
digestive  oro-ans. 

When  Capt.  Y.  came  to  the  hospital,  I  was  struck  with  the  ex- 
treme pallor  of  his  countenance  and  the  flaccidity  of  all  his  tissues. 
His  form  was  round,  the  cellular  tissue  very  abundant  and  slightly 
infiltrated,  especially  that  of  the  lower  extremities  :  the  skin  was 
white,  thin,  transparent  and  habitually  cold  ;  the  pulse  small  and 
feeble.  I  very  readily  ascertained  that  the  tumour  of  the  testicle 
was  nothing  more  than  an  ordinary  hydrocele. 

From  the  succession  and  tout  ensemble  of  the  symptoms,  I  in- 
ferred that  the  action  of  intense  and  prolonged  cold  had  left  a  deep 
impression  upon  the  inferior  portion  of  the  medulla  oblongata  ;  as 
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I  ha(J  observed  in  other  cases  that  I  had  seen.  The  debihty 
appeared  to  me  to  be  the  predominating-  symptom  in  this  patient 
and  there  was  no  appe'arance  of  irritation  in  the  rectum  or  genito- 
urinary organs.  Consequently,  I  conchided  to  submit  the  parts 
affected  to  the  influence  of  galvanic  shocks. 

The  first  application  took  place  the  llth  of  Februar^r,  a  current 
being  established  for  twenty  minutes  between  the  sacrum  and  hypo- 
gastriiim,  then  between  the  two  thighs  for  the  same  length  of  trme. 
The  shocks  were  quite  feeble,  because  there  were  only  60  drops  of 
sulphuric  acid  to  a  pint  of  water.  Yet  the  next  day  the  patient  felt 
less  cold  and  numbness  in  the  left  limb  and  genital  parts,  and  less 
difficulty  in  passing  his  urine;  he  also  had  a  stool. 

The  i2t[i,  second  trial  of  galvanism  upon  the  same  parts,  and  for 
the  same  length  of  time,  but  with  80  drops  of  sulphuric  acid. 

The  13th,  third  trial  with  100  drops;  the  shocks  were  stronger, 
made  greater  impression,  and  he  continued  to  improve. 

The  14th,  fourth  application  of  the  galvanism  with  140  drops  of 
sulphuric  acid.  The  current  was  established  from  time  to  time, 
between  the  loins  and  perineum,  or  surface  of  the  hydrocele.  The 
next  day,  an  easy  stool  without  injection,  and  a  feeling  of  strength 
in  the  rectum ;  less  numbness  in  the  lower  extremities,  from  the 
pelvis  to  the  knee;  same  state  of  the  legs  and  feet:  perceptible 
diminution  in  the  size  of  the  hydrocele:  more  energetic  erections: 
the  patient  is  very  gay  notwithstanding  the  fatigue  that  these  com- 
motions have  caused  him,  he  speaks  of  them  with  pleasure,  but 
wishes  to  have  a  few  days'  repose. 

From  the  15th  to  the  19th,  suspension  of  the  galvanism ;  no 
amendment  during  these  four  days. 

From  the  20th  to  the  24th,  five  other  applications  of  galvanism 
like  the  preceding,  but  with  a  continually  increasing  quantity  of 
sulphuric  acid. 

Free  and  daily  return  of  the  stools,  without  effort  or  seminal  loss ; 
erections  frequent  and  complete ;  emission  of  urine  easy  and  in  a 
full  and  very  long  stream.  Entire  absorption  of  the  fluid  eftused 
into  the  tunica  vaginalis.  Digestion  strong;  disappearance  of  the 
intestinal  gases ;  re-establishment  of  the  heat  and  strength  in  the 
lower  extremities. 

A  short  time  afterwards  M.  V.  rejoined  his  regiment  and  resumed 
his  duties  as  before  his  sickness. 

Four  or  five  years  afterwards,  I  again  saw  M.  Y.  chef  de  bat- 
talion. He  informed  me  that  his  health  had  not  undergone  any 
change. 

This  patient  had  five  or  six  gonorrhosas  and  a  chancre;  he 
adopted  several  powerful  anti-venereal  remedies,  of  which  one  at 
least  was  useless  and  even  injurious.  These  are  indeed  reasons 
why  his  case  should  have  been  placed  among  those  treated  of  in 
the  third  chapter.  But,  on  the  other  hand,  he  had  had  the  piles  for 
a  long  time ;  several  of  them  had  even  been  mistaken  for  venereal 
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excrescences,  a  mistake  which  is  not  uncommon  ;  and  the  pollu- 
tions were  owino^  to  the  distension  of  the  rectum,  which  very  much 
resembles  the  preceding^  cases  (especially  Nos.  39.  40,  41,  42). 

It  is  probable  that  all  these  circumstances  had  some  influence  in 
prodncins:  the  disease,  since  Captain  V.  had  already  had  at  Lyons 
an  obstinate  constipation  ;  we  must  then  take  that  into  considera- 
tion :  but  the  determiiiin":  and  characteristic  cause  was  evidently 
the  severe  cold  to  which  the  patient  \md  been  exposed  for  the  whole 
of  one  night.  This  is  what  gave  to  the  disease  a  peculiar  charac- 
ter, and  one  that  we  do  not  find  elsewhere. 

The  first  time  that  I  saw  this  patient,  I  attributed  the  weakness 
of  the  lower  extremities,  the  constipation,  (fee,  to  the  seminal  losses; 
but  afterwards,  in  reflecting  upon  the  sudden  and  indelible  effect  of 
this  long  exposure  to  cold,  I  recalled  to  mind  cases  of  the  same 
nature,  in  which  this  same  agent  had  left  a  deep  impression  of  de- 
bility in  the  parts  that  had  suffered  the  most  from  it.  1  was  struck 
with  the  general  and  truly  characteristic  state  of  the  constitution, 
with  the  infiltration  of  the  afl^ected  parts,  with  the  temperature  of 
the  skin,  <fec. ;  and  I  thought  that  the  pollutions  arose  from  the  dis- 
tension of  the  rectum,  and  that  this  was  kept  up  by  the  kind  of 
torpor  that  the  cold  had  caused  in  the  nerves  of  the  lower  part  of 
the  spine. 

Jt  was  this  train  of  ideas  that  led  me  to  think  of  galvanism,  from 
which  I  had  obtained  the  best  effects  in  similar  cases. 

The  result  proved  the  correctness  of  the  opinion  ;  it  was  even 
more  prompt  and  decisive  than  I  had  dared  hope  it  would  be. 

This  patient  had  a  hydrocele,  which  appears  to  have  been 
brought  on  by  the  repeated  gonorrhoeas,  if  I  may  judge  from  the 
numerous  cases  that  1  have  reported  in  chapter  II.  But  what  is 
remarkable,  is  the  rapidity  with  which  the  eff"usion  disappeared 
under  the  influence  of  a  few  galvanic  shocks.  This  effect  proves 
clearly  that  it  was  the  agent  best  suited  to  the  occasion. 

I  must  here  report  another  case  of  the  effect  of  cold,  which  is  not 
less  remarkable  in  other  respects. 

No.  46. 

Intemperance — Prolonged  exposure  to  cold — Chronic  inflammation  of  the 
bladder — Pollutions,  &c. — Cauterisation — Cure.  Relapse — Same  treat- 
ment— Same  result.  Remarkable  influence  of  the  bladder  upon  the 
rectum. 

G.,  a  soldier  in  the  4th  regiment  of  light  infantry,  passionately- 
fond  of  wine,  taught  fencing  and  dancins:,  which  furnished  him 
with  the  opportunities  and  means  of  indulging  to  excess.  Yet  his 
health  had  continued  good  till  the  age  of  30,  with  the  exception  of 
a  few  gonorrhoeas  of  short  duration  ;  when  one  day,  being  under 
the  influence  of  wine,  and  covered  with  sweat,  he  entered  the  water 
up  to  his  middle,  and  then  left  his  clothes  to  dry  upon  him. 

Some  time  afterwards,  G.  experienced  quite  an  acute  pain  in  the 
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lumbar  region,  a  sensation  of  weight  in  the  hypogastrium.  a  more 
frequent  desire  to  urinate,  and  some  difficulty  in  voiding  the  urine. 
(Camphorated  frictions  upon  the  loins,  rest,  strict  regimen:  mo- 
mentary amendment.) 

G.  was  not  long  in  perceiving  that  he  became  fatigued  sooner 
than  formerly;  that  his  legs  were  every  day  growing  weaker,  and 
he  was  obliged  to  give  up  his  fencing  and  dancing.  He  continued 
however  to  do  duty  for  eighteen  months,  but  with  even  increasing 
difficulty  :  at  length  he  became  so  infirm  that  he  was  obliged  to 
leave  the  service. 

Having  returned  home  at  33  years  of  age,  he  became  a  tailor. 
He  had  worked  at  his  trade  but  a  short  time,  when  he  perceived 
that  he  passed  semen  without  erection  or  pleasure.  These  pol- 
lutions became  more  and  more  common,  and  were  accompanied 
with  a  frequent  and  irresistible  desire  to  go  to  stool  :  it  was  with 
great  difficulty  that  the  urine  was  passed,  and  that  only  after  very 
fatiguing  efforts. 

During  the  years  1830  and  1831,  the  weakness  of  the  legs  still 
increased ;  the  digestion  became  laborious,  and  the  genital  organs 
fell  into  a  state  of  complete  relaxation. 

In  March,  1832,  in  consequence  of  some  excesses  in  drinking, 
G.  was  attacked  with  a  complete  retention  of  urine.  (Baths,  emol- 
lient fomentations,  drinks  of  the  same  nature).  Strangury  suc- 
ceeded this  state  of  things ;  and  this  was  very  soon  followed  by 
incontinence  of  urine. 

In  May,  1832,  artificial  hydro-sulphurous  baths :  no  amend- 
ment. 

In  September,  baths  of  Balaruc:  same  result. 
The  4th  of  October,  G.  entered  the  hospital  Saint-Eloy.     Two 
moxas  were  applied  to  the  loins ;  and  afterwards  four  cauteries  a 
little  lower  down. 

The  1st  of  November,  G.  took  some  broth  with  wine  :  the  next 
day  there  came  on  an  intense  irritation  of  the  neck  of  the  bladder 
(leeches  to  the  hypogastrium,  baths,  camphorated  mixture),  the 
pains  diminished,  but  the  emission  of  the  urine  was  preceded  by  the 
discharging  of  a  milky  fiuid. 

When  I  took  charge  of  the  hospital,  I  found  the  patient  in  the 
following  state : 

Aged  35 ;  medium  size,  fair  skin,  face  pale,  hair  black  and  sparse; 
voice  feeble  and  a  little  thick;  digestion  laborious,  especially  after 
the  use  of  animal  substances;  frequent  desire  to  go  to  stool;  the 
presence  of  the  fecal  matters  in  the  rectum  produces  a  painful  im- 
pression, that  causes  their  involuntary  expulsion.  The  urine  passes 
off  every  ten  minutes,  or  at  the  latest  every  quarter  of  an  hour, 
without  the  patient  being  conscious  of  it;  it  contains  an  abundant 
sediment  of  a  greenish  white  appearance,  flocculent  at  the  surface, 
and  is  very  readily  decomposed.  No  venereal  desires;  not  the  least 
appearance  of  erections.  The  inferior  extremities  are  so  feeble,  that 
they  cannot  support  the  weight  of  the  body.    The  legs  are  the  seat 
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of  osteocopic  pains,  and  the  feet  are  ?onstant]y  cold.  The  patient 
appears  indifferent  to  every  thiiii^:. 

The  I4tfi  of  November,  sliglit  cauterisation  of  the  neck  of  the 
bladder  and  of  the  surface  of  the  prostate ;  but  little  pain,  no  flow- 
in^f  of  blood,  burnino:  sensation  durinij  th.e  emission  of  urine. 

The  22d,  perceptible  decrease  in  the  urinary  sedim-^nt. 

The  26th,  disappearance  of  the  purulent  mucosities. 

The  2Sth,  urine  limpid,  retained  half  an  hour,  but  still  passed 
involuntarily;  fecal  matters  retained  better;  inferioi  extremities  a 
little  strono:er. 

The  29th,  second  cauterisation  of  the  same  parts,  but  more 
enero^etic  ;  pain  quite  severe,  followed  with  a  burning  sensation; 
urine  bloody,  and  passed  more  frequently. 

The  4th  of  December,  the  patient  walks  without  the  aid  of 
crutches;  his  appetite  and  his  gaiety  are  returning:  the  succeeding 
days,  the  urine  and  fecal  matters  are  better  retained. 

The  11th  of  December,  third  cauterisation,  commencing  with 
the  bladder  and  terminating  at  the  bulb  of  the  urethra. 

The  18th,  the  patient  retains  his  urine  for  an  hour,  and  it  is 
perfectly  limpid:  animal  substances  are  well  digested:  the  erections 
are  returnins: :  the  leo^s  have  reo^ained  their  former  vif^our :  the  face 
has  become  florid  and  animated  :  his  gaiety  has  returned;  the  fecal 
matters  are  retained  as  in  the  healthy  state. 

The  20th,  the  patient  feels  so  well  that  he  leaves  the  hospital ; 
his  convalescence  continues,  and  it  even  makes  the  greater  progress 
the  more  exercise  he  takes. 

In  the  month  of  February,  1S33,  G.  made  quite  a  long  journey 
into  a  country  covered  with  snow,  and  drank  considerably  of  wine 
in  order  to  warm  himself.  In  the  month  of  May,  he  entered  the 
hospital  in  almost  the  same  condition  as  the  first  time.  I  practised 
a  fourth  cauterisation  like  the  last ;  it  produced  the  same  effects. 

At  a  later  period  I  administered  tarred  water  and  artificial 
sulphurous  baths.  At  the  end  of  two  months  all  the  symptoms 
disappeared,  and  the  patient  left  the  hospital  perfectly  re-esta- 
blished. 

A  long  exposure  of  the  inferior  extremities  to  cold  was  followed, 
as  in  the  preceding  cases,  by  diurnal  pollutions,  by  almost  complete 
paralysis  of  the  lower  extremities;  but  all  resemblance  between  the 
two  cases  is  limited  to  this. 

In  Captain  V.  the  cold  acted  especially  upon  the  nervous  system 
that  arises  from  the  inferior  portion  of  the  spine ;  it  struck  it  with  a 
sort  of  torpor,  the  effects  of  which  were  felt  more  particularly  by 
the  rectum  :  hence  its  distension  by  the  fecal  matters,  the  compres- 
sion of  the  vesiculae  seminales,  (fcc.  There  did  not  appear  to  be 
any  irritation  in  these  parts ;  therefore  the  galvanism  produced  a 
magical  effect. 

In  the  soldier,  G.,  the  cold  produced  its  principal  effects  upon 
the  bladder ;  the  chronic  cystitis,  that  resulted  from  it,  extended  its 
24— f  lal  9 
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influence  successively  to  the  vesiculse  seminales  and  rectum ;  the 

exti^eme  weakness  of  the  lower  extremities  was  then  only  owing  to 
repeated  pollutions  that  were  exhausting  the  patient:  thus,  caute- 
risation has  produced  the  best  results.  I  am  convinced  that  galva- 
nism could  not  have  been  borne. 

Moreover,  it  is  easy  to  conceive  why,  in  this  case,  the  cold  should 
have  acted  upon  the  bladder,  as  intemperance  must  have  predis- 
posed this  organ  to  it.  The  patient  was  drunk  when  he  entered 
the  water  :  at  a  later  period,  having  taken  a  broth  diluted  with 
wine,  he  experienced  a  rapid  increase  of  the  symptoms;  in  line, 
during  the  journey  that  he  made  in  the  midst  of  the  snow,  and 
which  was  the  cause  of  his  relapse,  he  often  drank  wine  lor  the 
purpose  of  warming  himself. 

It  is  not,  then,  possible  to  separate  this  action  of  the  cold  from 
that  of  alcoholic  drinks,  of  the  effects  of  v/hich,  moreover,  upon  the 
urinary  organs,  it  is  easy  to  conceive. 

I  have  already  reported  two  other  cases  in  which  cold  had  an 
evident  influence  in  the  production  of  pollutions  (Nos.  10  and  25) ; 
but  this  vv'as  manifested  by  very  different  phenomena,  and,  what  is 
very  remarkable,  the  means  by  which  these  four  patients  were 
cured  were  unlike  in  every  respect :  a  fact  which  shows  the  indis- 
pensable necessity  of  multiplying  particular  facts,  and  of  discussing 
minutely  all  the  circumstances  attending  them. 

In  the  case  of  the  soldier,  G.,  a  phenomenon  presented  itself  that 
proves,  in  the  most  evident  manner,  that  the  influence  of  the  rectum 
upon  the  genito-urinary  organs  is  altogether  reciprocal. 

The  mucous  membrane  of  that  intestine  was  so  susceptible,  that 
it  could  not  bear  the  presence  of  the  fecal  matters ;  as  soon  as  they 
arrived  at  the  same  level  with  the  bladder,  they  caused  convulsive 
contractions  of  the  muscular  coat,  that  determined  their  immediate 
expulsion,  in  spite  of  the  patient's  will :  the  stools  were  not  liquid. 
Mixed  with  copious  mucosities,  as  in  diarrhoea,  they  had  but  little 
consistency,  because  they  were  expelled  as  soon  as  they  arrived  at 
the  inferior  portion  of  the  intestine. 

No  particular  treatment  had  been  adopted  to  overcome  this  irri- 
tation of  the  rectum;  yet  it  diminished  after  each  cauterisation,  and 
disappeared  with  the  inflammation  of  the  bladder  ;  the  longer  the 
patient  could  retain  his  urine,  the  more  frequent  the  stools  became. 
The  will  resumed  its  control  over  the  two  organs  at  the  same  time. 
But  if  the  inflammation  of  the  bladder  could  have  such  an  in- 
fluence upon  the  rectum,  it  must  have  acted  still  more  directly 
upon  the  vesiculse  seminales. 

What  did,  in  reality,  take  place  when  the  patient  was  suffering 
from  pollutions,  that  night  and  day  came  o'n,  without  either  erec- 
tion or  pleasure,  in  the  midst  of  the  most  perfect  tranquillity?  A 
certain  quantity  of  semen  entered  the  vesiculse  seminales  and  there 
determined  involuntary  and  irresistible  spasmodic  contractions,  like 
those  of  the  bladder  and  rectum;  the  semen  was  expelled  in  the 
same  manner  as  the  urine  and  fecal  matters,  before  it  had  acquired 
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the  character  peculiar  to  it  after  a  longer  continuance  in  these  pas- 
sages (Nos.  18  and  27). 

We  see,  then,  that  all  these  parts  are  intimately  connected  with 
each  other;  that  we  must  constantly  contrast  together  the  pheno- 
mena of  which  they  are  the  seat,  if  we  wish  to  obtain  a  just  and 
clear  idea  of  them. 

They  would  be  much  deceived  who  should  think  that  this  in- 
fluence of  the  genito-urinary  organs  upon  the  rectum  is  of  rare 
occurrence;  it  is,  on  the  contrary,  habitual:  only,  it  is  unusual  that 
it  should  manifest  itself  in  so  striking  a  manner. 

I  have  not  spoken  of  it  until  now,  because  I  did  not  wish  to  com- 
plicate questions  already  quite  obscure.  But  it  is  to  this  intimate 
sympathy  that  we  must  attribute  the  feeling  of  obstruction  and 
weight  about  the  margin  of  the  anus,  the  habitual  contraction  of 
the  sphincters,  the  obstinate  constipation,  (fcc,  which  are  so  often 
observed  in  patients  affected  with  pollutions. 

All  tfiose  upon  whom  I  pr.ictised  a  cauterisation  about  the  neck 
of  the  bladder,  experienced  a  sudden  burning  sensation  at  the 
margin  of  the  anus  and  in  the  rectum  ;  the  next  day  they  already 
felt  more  strength  in  the  intestine,  and  the  stools  were  very  soon 
more  free. 

But  1  must  not,  at  present,  enter  into  more  extended  details  upon 
this  subject. 

No.  47. 

Diurnal  pollutions  overlooked — Cerebral  congestions — Broken  down  consti- 
tution—^Ascarides  expelled  in  three  days — Immediate  recovery. 

M.  C,  captain  of  engineers,  aged  32,  already  nearly  bald,  exces- 
sively lean,  and  of  an  extreme  paleness,  had  the  eyes  deeply  sunken 
and  usually  surrounded  with  a  leaden  hue,  a  feeble  and  shrill 
voice,  and  a  timid  and  embarrassed  gait :  he  was  extremely 
cautious,  even  about  the  most  trifling  matters.  He  had  often  con- 
sulted me  about  his  health,  but  I  never  attached  much  importance 
to  his  complaints,  because  I  attributed  them  to  the  melancholy 
complexion  of  his  character. 

However,  in  1824,  his  dio-estion  became  deranged  in  an  alarm- 
ing manner,  and  was  attended  with  the  disengagement  of  a  great 
quantity  of  gas ;  the  introduction  of  broth  into  the  stomach  was 
followed  by  considerable  oppression  in  the  epigastric  region  and  by 
difficulty  in  the  respiration,  which  was  especially  felt  in  the  direc- 
tion of  the  oesophagus,  and  terminated  in  the  throat.  This  sensa- 
tion perceptibly  diminished  as  soon  as  the  patient  was  able  to  expel 
some  of  the  gas.  He  felt  himself  oppressed  with  general  debility, 
and  experienced  great  lassitude  of  the  legs  particularly,  which  con- 
trasted strongly  with  his  constant  desire  for  movement  and  the 
habit  he  had  of  taking  long  walks.  He  was  subject  to  frequent 
attacks  of  vertigo,  with  congestion  of  the  head,  especially  when  he 
stooped  or  when  he  had  been  reading  for  a  few  moments;  on  this 
account  he  thought  that  he  was  menaced  with  apoplexy. 
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His  habitual  leanness  had  still  increased,  especially  in  the  thighs; 
the  testicles  had  sensibly  diminished  in  size,  and  the  .eenital  oro;ans 
were  orditiarily  cold.  The  pulse  was  feeble  and  soft;  tlie  tongue 
pale  and  moist ;  pressure  upon  the  epigastrium  did  not  cause  the 
least  pain. 

I  could  not  believe,  with  the  patient,  that  there  was  any  danger 
of  apoplexy,  nor  that  he  was  afflicted  with  gastritis.  I  attributed 
all  the  symptoms  that  he  felt  to  excessive  seminal  losses,  but  he 
could  not,  in  his  turn,  admit  my  opinion. 

For  a  long  time  he  had  abstained  from  coition,  through  fear  of 
endangering  his  health  ;  and  for  a  still  longer  tinie  he  had  had  a 
horror  of  masturbation  :  he  was  not  subject  to  nocturnal  pollutions, 
and  never  had  observed  that  he  passed  semen  either  in  urinating 
or  in  going  to  stool 

Yet  I  suspected,  from  some  ambiguous  replies,  that  he  was  inti- 
mate with  a  yomig  person  who  lived  in  the  same  house,  and  this 
liaison  might  be  as  injurious  to  him  as  the  abuse  of  coition.  In 
order  to  remove  him,  I  sent  him  to  pass  the  hottest  part  of  the  sum- 
mer at  Vigan  in  the  Cevenes,  urging  him  to  observe  himself 
closely  during  defecation,  and  to  give  me  an  account  of  his  urine. 

Some  days  after  his  arrival,  he  wrote  me  that  he  had  in  fact 
noticed,  after  each  stool,  a  discharge  of  thick,  whitish,  and  slightly 
unctuous  matter,  having  a  very  feeble  spermatic  odour,  and  stain- 
ing the  linen  of  a  pale  yellow.  The  greater  the  efforts  he  made, 
the  more  abundant  was  the  emission :  still  it  was  not  precisely 
during  the  evacuation  of  the  fecal  matters  that  the  semen  escaped, 
but  when  he  was  dressing  himself:  then  he  experienced  an 
obstruction  in  the  rectum  and  a  very  strong  contraction,  accom- 
panied with  itching  and  heat. 

I  was  not  then  deceived  :  the  symptoms  were  caused  by  exces- 
sive seminal  losses.  I  did  not,  however,  attach  sufficient  importance 
to  the  peculiar  circumstances  accompanying  them,  and  contented 
myself  with  prescribing  cold  injections  and  lotions,  a  vegetable  and 
milk  diet,  with  the  view  of  avoiding  constipation,  and  giving  tone 
to  the  genital  organs.  These  different  means  produced  no  percep- 
tible change  in  the  seminal  losses. 

At  length  T  received  a  very  long  letter  from  the  patient,  full  of 
minute  and  interesting  details;  but  upon  one  side  I  read  as  follows: 
"P.  S.  I  noticed  in  one  stool  some  little  worms,  like  those  found 
in  cheese.  This  reminds  me  to  tell  you  that  1  often  experience 
itchings  in  the  rectum  that  I  attribute  to  a  herpetic  affection  : 
there  is  a  slight  oozing  from  the  intestine,  and  the  fecal  matters 
are  mixed  with  a  certain  quantity  of  purulent  mucus :  the  circum- 
ference of  the  anus  is  engorged. 

This  has  existed  since  1818;  it  came  on  after  a  violent  inflam- 
mation of  the  intestines,  accompanied  with  colic  and  tenesmus, 
which  were  renewed  in  1822." 

The  cause  of  the  seminal  losses  was  at  length  understood  :  I 
perceived  also  why  it  was  not  precisely  during  the  expulsion  of 
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the  fecal  matters  that  the  semen  escaped,  but  a  little  afterwards ; 
for  these  losses  were  not  produced  by  a  mechanical  compression 
arising  from  constipation  ;  but  were,  in  fact,  the  sympathetic  result 
of  the  irritation  caused  by  the  presence  of  worms  ;  and  this  is 
proved  by  the  obstruction,  very  stronir  contraction,  itching,  and 
heat,  which  then  took  place  in  the  rectum. 

The  patient  took,  for  three  days,  four  grains  of  calomel,  fasting, 
and  in  the  course  of  the  day,  three  or  four  glasses  of  the  decoction 
of  Mousse  de  Corse;  a  warm  injection  followed  by  another 
extremely  cold  :  once  he  took  in  lieu  of  it  a  demi-injection  of 
warm  milk,  and  a  short  time  afterwards  another,  composed  of  a 
strong-  decoction  of  garlic :  he  pretended  that  he  was  better  for  it. 

At  the  end  of  three  days,  perceiving  no  niore  ascarides  in  the 
stools,  he  discontinued  this  treatment  for  eight  days  ;  after  which, 
he  took,  on  going  to  bed,  four  grains  of  calon^iel,  and  the  next  day 
six  drachms  of  sulphate  of  magnesia,  which  procured  four  copious 
evacuations,  in  which  lie  observed  nothing  peculiar. 

This  is  the  manner  in  which  Capt.  C.  concludes  his  last  letter. 

"My  strength  has  already  returned  ;  my  stomach  performs  per- 
fectly its  functions  ;  the  seminal  losses  have  censed,  as  has  also  the 
discharo^e  from  the  rectum  :  the  itchin^rs  and  tlie  dras^Sfin^-  sensa- 
tions  that  I  experienced  there  have  ceased." 

From  this  time  the  ascarides  reappeared  every  year,  and  even 
twice  in  one  year  ;  but  Capt.  C.  treated  himself:  as  soon  as  the 
least  symptom  announces  the  presence  of  worms,  he  rids  himself 
of  them  in  two  or  three  days  ;  so  that  his  health  is  not  deranged 
by  them. 

Supposing  him  always  subject  to  their  reappearance  once  or 
twice  a  year,  he  ouo^ht  still  to  be  considered  as  cured,  since  he  can 
free  himself  from  them  by  means  equally  simple  and  efficacious. 

No.  48. 

Masturbation    at  the    ai^e  of  nine  years — Obstinate  nocturnal  pollutions — 
Ascarides — Cure  in  eight  days. 

1  am  going  to  transcribe  the  letter  which  Henry  B.,  sergeant  of 
the  corps  of  engineers,  addressed  to  me,  asking  my  advice.  1  prefer 
to  give  the  patient's  own  language,  rather  than  to  arrange  his  ideas : 

From  the  age  of  niiie  years  I  gave  myself  to  the  infamous  and 
brutal  passion  of  masturbation.  I  ceased  these  manoeuvres  at  the 
age  of  fifteen,  because  I  was  fortunate  enough  to  read  Tissot's 
work  on  onanism.  From  this  period  1  date  the  origin  of  the  noc- 
turnal pollutions. 

There  resulted  from  them  an  impoverishment  of  the  whole  body: 
troubles  in  the  chest;  continual  pains  in  the  middle  of  the  back; 
the  whole  nervous  system  is  attacked  ;  my  eyes  are  almost  always 
red  and  surrounded  by  a  leaden  hue  ;  there  are  times  when  they 
make  little  jumps  as  if  they  would  leave  the  orbits.  I  have  very 
often  observed  that  after  having  had   a  pollution.  I  experienced 
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prickinofs,  like  those  produced  by  ants,  between  the  two  last  ribs, 
with  acute  pains  in  the  belly  and  kidneys. 

It  is  in  the  rnornincr  especially  that  I  feel  the  most  prostrated ;  I 
am,  as  it  were,  maimed  ;  when  I  get  up  it  appears  to  me  as  if  my 
arms  and  legs  were  brnised  ;  my  lungs  are  oppressed  ;  I  am  as  it 
were  in  a  state  of  asphyxia  ;  I  have  every  evening  buzzing  in  the 
ears  ;  I  have  lost  my  memory,  and  it  is  impossible  for  me  to  study, 
and  I  can  scarcely  do  my  dut3^  If  my  condition  is  not  very  soon 
changfed,  I  shall  be  oblio^ed  to  renounce  a  military  career  ;  this  has 
lasted  several  years,  and  it  becomes  worse  every  day. 

Here  are  the  lemedies  that  have  been  administered  to  me  by  dif- 
ferent physicians :  I  took  for  a  long  time  a  ptisan  made  from  the 
seed  of  melons,  &c.  [les  quatre  semences  froides)  ;  the  cincchone 
combined  with  oxide  of  iron  ;  mineral  water  with  Bordeaux  wine; 
a  spoonful  of  lime  water  in  a  glass  of  milk  three  times  a  day;  Hoff- 
man's liquor  in  a  glass  of  water,  in  the  evening,  on  going  to  bed. 
I  took  also  many  river  baths  and  cold  injections.  I  applied,  in  the 
most  inclement  season,  snow  and  ice  upon  the  kidneys  and  genital 
parts. 

I  have  not  derived  any  permanent  advantage  from  these  different 
means.  Sal  ammoniac  dissolved  in  water  has  only  irritated  the 
genital  organs.  Henry  B. 

September,  27th,  L826. 

This  young  man  was  twenty  years  of  age  ;  his  countenance  was 
fresh  and  very  florid,  his  proportions  announced  vigour  and  health  : 
it  would  have  been  difficult  to  divine  the  cause  of  the  deep  melan- 
choly displayed  in  his  features. 

After  numerous  questions,  I  ascertained  at  last,  that  he  had  had 
worms  from  his  infancy,  that  he  discharged  them  at  every  stool, 
and  that  the  surface  of  the  fecal  matters  was  often  entirely  covered 
with  them  :  from  the  description  he  gave  of  them  it  was  very  easy 
to  decide  that  they  were  ascarides,  amongst  which  perhaps  might 
be  found  a  kw  trichurides. 

I  prescribed  for  him  four  grains  of  calomel  morning  and  evening; 
the  introduction  into  the  rectum  of  half  a  drachm  of  murcurial 
ointment  and  injections  of  tansy. 

Eiorhtdays  afterwards  he  came  to  announce  to  me  that  his  pollu- 
tions had  ceased,  and  that  a  change  had  taken  place  in  his  whole 
existence. 

No.  49. 

Hypochondriasis — Impotence — Cerebral    congestions — Ascarides — Cure    in 

eight  days. 

A.,  o-ardener,tall,  dark  complexioned  and  quite  well  formed  ;  mar- 
ried for  two  years,  perceived  that  after  having  been  married  seven 
or  eight  months,  he  was  becoming  less  and  less  inclined  for  the 
venereal  act :  he  lost  his  appetite,  his  digestion  became  difficult. 
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laborious,  and  accompanied  with  pain  in  the  epigastrium,  with 
flati7osities  and  frequent  vomitings. 

Pills  of  cynoglossum,  sedatives,  and  demulcents  of  every  kind, 
were  prescribed  by  a  distinguished  practitioner  of  Montpeiier,  in 
order  to  allay  the  irritation  of  the  stomach  :  the  general  debility  and 
impotence  of  the  genital  organs  increased  ;  there  was  joined  to  these 
a  disposition  to  inaction  and  drowsiness,  an  habitual  state  of  torpor 
and  very  frequent  vertigo,  which  made  other  physicians  fear  a  near 
attack  of  apoplexy:  leeches  were  in  consequence  prescribed,  but 
the  patient,  notwithstanding  his  trouble,  always  rejected  them,  well 
knowing,  as  he  said,  that  he  had  not  too  much  blood. 

In  1833,  he  came  to  consult  one  of  my  students  whom  I  have 
mentioned  at  the  commencement  of  this  work,  very  seriously 
telling  him,  qu'on  ha  avnit  none  Vaigiiillette  for  more  than  a  year. 
After  many  questions  as  to  the  cause  of  the  impotence,  M.  E.  Ver- 
dier  at  lonsfth  ascertained,  that  the  patient  had  been  costive  for  a 
long  time,  that  he  experienced  intense  itching  in  the  rectum,  and 
then  passed  in  his  fecal  matter  great  numbers  of  little  worms  like 
those  found  in  cheese. 

Concluding  that  these  ascaridos  were  the  cause  of  seminal  losses, 
which  the  patient  had  not  observed  ;  M.  E.  Verdier  prescribed  for 
drink  an  infusion  of  mint,  some  aromatic  injections,  tlien  some 
others  that  were  salt  and  cold,  copious  enough  to  ascend  high  and 
to  be  strongly  expelled.  These  last  injections  caused  the  expulsion 
of  aofreat  number  of  ascarides. 

The  difficulty  in  tfie  digestion  ceased  almost  immediately;  the 
erections  soon  reappeared,  and  coition  took  place  a  few  days  after- 
wards. His  strength  soon  became  repaired,  and  his  gaiety  and  love 
for  work  returned.  This  change  was  the  result  of  eight  days' 
treatment. 

No.  50. 

Nocturnal  pollutions  resisting  every  thing  for  six  years — Deplorable  physical 
and  moral  condition — Ascarides — Prompt  cure. 

The  following  case  is  perliaps  the  most  interesting  that  has  ever 
been  communicated  to  me  by  a  patient. 

The  manner  in  which  he  has  retraced  the  smallest  circumstance 
of  his  torture  during  the  best  years  of  his  life,  will  be  an  excuse  for 
its  length : 

I  was  born  robust,  and  of  healthy  parents  :  at  the  age  of  11.  I 
accidentally  contracted,  by  myself,  the  fatal  habit  of  onanisn^. ;  but 
I  very  soon  perceived  its  pernicious  effects  upon  my  physical  and 
intellectual  faculties. 

A  person,  whose  duty  it  was  to  watch  over  me,  reading  probably 
my  misconduct  in  my  face,  gave  me  a  sharp  remonstrance  that 
corrected  me  of  it.     Two  months  afterwards  mv  health  became 
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re-established.  It  continued  in  the  most  flourishing  condition  until 
my  fourteenth  year. 

At  that  period  the  Contes  de  la  Fordaine  fell  into  my  hands, 
excited  my  imagination,  and  brought  back  the  injurious  habit  that 
I  had  lost  for  three  years. 

The  next  year,  1815,  I  found,  unfortunately,  in  a  corner  of  my 
father's  library,  rAretin,  Bocace,  and  other  works  of  the  same 
nature,  that  I  eagerly  perused  in  secret.  About  this  period  I  con- 
tracted an  intimacy  with  a  married  lady,  who,  enjoying  my  inex- 
perience, excited  in  me,  by  kisses  and  lascivious  conduct,  the  most 
violent  desires,  without  ever  allowing  me  to  gratify  them. 

All  these  causes  of  excitement  had  so  much  exalted  my  nervous 
system,  that  I  could  not  look  upon  a  woman  without  experiencing 
palpitations  and  tremblings  in  all  my  limbs.  Until  then,  I  had  not 
had  any  involuntary  evacuation  of  semen,  and  notwithstanding  all 
the  provocations  by  which  I  was  surrounded,  I  still  preserved  suffi- 
cient control  over  myself  to  determine  tliem  but  once  a  week,  on 
Sunday. 

The  excitement  that  I  felt  in  the  genital  parts  was  so  strong,  that 
I  was  forced  to  plunge  my  penis  into  cold  water,  to  moderate  the 
ardour.  I  was  large  and  strongly  developed  for  my  age  :  my  health 
was  robust,  only  for  some  time  past,  I  had  lost  my  usual  embon- 
point. 

The  25th  of  October,  on  awaking,  I  found  myself  for  the  first 
time  inundated  with  semen,  without  having  been  conscious  of  its 
escape :  it  must  be  remarked  that  on  the  preceding  day  I  had  taken 
a  long  walk,  and  had  exhausted  myself  in  useless  efforts  with  the 
person  of  whom  I  have  already  spoken. 

During  each  of  the  ei^rht  following  nights  I  had  several  pollu- 
tions, which  threw  me  into  a  fearful  state  of  prostration.  My  emacia- 
tion was  perceptible  and  my  appetite  failed  in  the  same  proportion. 
I  renounced  all  my  duties;  I  became  a  walking  skeleton  ;  still  I  did 
not  des[)air  of  my  safety:  I  thought  a  difficulty  like  this  would 
soon  cure  itself     How  much  I  deceived  myself 

A  false  modesty  prevented  me  from  confiding  my  condition  to  my 
father,  and  I  found  myself  thrown  upon  my  own  resources,  to  com- 
bat my  cruel  malady  :  but  from  that  moment  it  became  the  only 
object  of  my  thoughts.  Self-absorbed,  I  became  abstracted  from  all 
surrounding  interests  to  attend  only  to  my  cure, 

I  at  first  devised  the  plan  of  tying  the  prepuce  with  a  string,  so 
that  the  glans  might  not  come  in  contact  with  the  clothes.  This 
means,  like  all  those  that  I  had  afterwards  employed,  appeared  to 
succeed  for  a  short  time;  but  eventually  it  produced  no  effect. 

How  many  times  have  I  found,  on  untying  this  string  in  the 
morning,  the  whole  space  between  the  prepuce  and  the  glans  filled 
with  semen.  When  I  thus  found  my  health,  my  happiness,  and  my 
life  escaping  from  me,  I  could  not  refrain  from  tears  :  a  cold  sweat 
covered  me  from  head  to  foot,  death  stared  me  in  the  face ;  I 
desired  it  most  ardently. 
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I  searched  the  library  of  my  father,  liot  for  obscene  works  Vv'hich 
I  avoided  as  the  pest,  but  for  books  of  medicine,  from  which  I  sought 
rehef.  On  lying  down,  I  placed  about  my  bed  several  cfiairs  loaded 
with  folios,  such  as  Hippocrates,  Galen,  Ambroise  Rare,  collec- 
tions of  theses,  &c.,  and  I  read  till  late  at  night  in  these  diiferent 
authors  all  that  related  to  my  condition. 

Durin2:  the  year  1816,  notwithstanding  all  the  means  made  use 
of,  I  had  not  less  than  four  polkitions  a  week.  I  have  had  several 
every  night,  for  fifteen  days  in  succession,  after  which  there  would 
be  a  remission  of  three  days.  This  was  just  enough  to  prevent  me 
from  dying.  I  was  frightfully  emaciated  ;  1  experienced  atrocious 
pains  in  the  vertebral  column  ;  all  my  movements  were  painful ;  it 
appeared  to  me  that  my  joints  were  filled  with  chalk,  instead  of 
synovia  :  when  I  walked,  i  felt  my  brain  tossing  about  in  ray  head. 
During  the  whole  winter,  I  remained  near  the  fire  ;  my  extremities 
were  always  cold,  and  I  could  not  warm  them. 

Desirous  of  acquiring  a  knowledge  of  the  human  frame  in  order 
to  understand  medical  books,  I  went  to  a  butcher's  stall  to  take 
lessons  in  splanchnology,  which  led  me  to  many  very  extravagant 
explanations.  1  read  all  that  I  could  find  upon  tabes  dorsalis,  and 
it  was  from  these  readings  that  I  drew  my  methods  of  treatment. 

Until  tfien  I  had  slept  upon  a  feather  bed  ;  I  relinquished  it,  and 
substituted  a  folding  chair  upon  which  were  nailed  cross  pieces  of 
boards  instead  of  a  sacking.  I  laid  upon  these  boards  a  single 
woollen  blanket  and  a  sheet. 

I  thought  that  1  should  prevent  pollutions  by  avoiding  to  lie 
upon  the  back.  After  fruitless  efforts  to  correct  myself  of  this 
habit,  1  made  a  leathern  belt,  which  I  fastened  round  myself  every 
night  before  going  to  bed.  To  the  posterior  part  was  attached  a 
block  of  wood  so  prominent  as  to  oblige  me  to  lie  on  my  side. 

I  also  attributed  my  pollutions  to  the  habit  I  had  of  sleeping  with 
the  thighs  strongly  flexed  upon  the  pelvis,  so  that  my  genital 
parts,  being  compressed  and  rendered  incapable  of  becoming  freely 
developed  during  erection,  were  exposed  to  friction.  AVith  the 
intention  of  obviating  tliis  inconvenience,  I  fastened  my  feet  with 
cords  to  the  lower  extremity  of  the  bed  ;  my  limbs  were  then  in  a 
state  of  extension,  1  could  only  turn  to  the  right  or  left,  I  was 
stretched  out  as  upon  a  rack. 

That  I  might  have  nothing  to  fear  from  the  contact  of  the  sheets, 
I  made  a  kind  of  wicker  cage,  that  kept  them  raised  above  the  level 
of  my  pelvis.  Thinking  that  if  I  could  prevent  myself  from  sleep- 
ing, I  should  never  have  any  pollutions,  I  substituted  a  piece  of 
rough  vv^ood  for  my  bolster,  which  every  moment  bruised  my  head 
and  interrupted  my  sleep. 

I  persisted  in  these  means  of  torture  for  many  years,  because  I 
feared  a  seminal  loss  more  than  all  the  bruises  imaginable.  There 
remained  only  sufficient  activity  of  mind  to  invent  new  plans  or  to 
perfect  those  that  1  hod  already  employed. 

I  devised,  for  example,  the  plan  of  tying  the  prepuce  itself  to  the 


142      LALLEMAND  ON  INVOLUNTARY  SEMINAL  DISCHARGES. 

hairs  of  the  pubes,  so  that  my  penis,  on  becoming  erect,  might  draw 
upon  them  and  thus  cause  pain  that  would  awake  me.  After  a 
few  trials,  deriv^ing  but  little  advantage  from  it,  this  method  was  re- 
placed by  the  following.  I  compressed  my  penis  with  a  band  that 
I  rolled  strongly  about  it  from  the  root  to  the  summit  of  the  glans  ; 
so  that  it  was  surrounded  by  four  or  five  layers  of  bandage. 

It  often  happened  that  1  succeeded  by  the  use  of  these  different 
means  in  breaking  the  chain  of  ideas  to  which  I  also  attributed  my 
pollutions.  But,  at  other  times,  all  proved  of  no  avail,  my  ideas 
only  changed  the  object  without  being  less  wanton,  for  women  were 
not  the  only  subject  of  my  dreams.  My  imagination  was  some- 
times besieged  by  the  most  disgusting  injages ;  it  presented  to  me 
in  lascivious  positions  the  bitches,  goats,  <fec.,  that  I  had  noticed 
during  the  day  :  having  one  day  seen  two  flies  couple,  I  recollect 
that  this  became  reproduced  in  the  night,  embellished  with  all  the 
allurements  of  the  imagination,  and  caused  an  abundant  evacuation 
of  semen. 

Yet  I  avoided  with  the  greatest  care  all  books  and  images  capa- 
ble of  exciting  erotic  ideas.  1  shunned  the  presence  of  women,  and 
gave  up  riding  on  horseback  or  in  a  carriage,  and  the  use  of  every 
heating  substance.  In  the  excess  of  my  despair,  I  even  had  recourse 
to  prayer,  and  I  promised  to  become  converted  if  I  got  well. 

What  most  astonished  my  family,  was  the  change  that  had  taken 
place  in  my  character.  I  had  become  sombre  and  ill-humoured: 
I  always  kept  in  the  shade  with  my  hat  pushed  down  over  my  eyes, 
because  a  strong  light  hurt  me.  I  spoke  but  little,  and,  notwith- 
standing my  sufferings,  made  no  complaint. 

As  nobody  knew  the  cause  of  my  acting  thus,  they  did  not  fail 
to  call  me  odd,  hypochondriac,  misanthropic,  &c.  In  fact,  I  was 
indifferent  to  all  the  amusements  of  my  age,  and  took  an  aversion 
to  society,  because  I  could  not  endure  the  comparison  of  the  happi- 
ness of  others  with  my  own  misery  :  I  was  not  at  ease  then,  because 
I  felt  a  continual  desire  to  change  my  position.  If  I  fousjd  myself 
compelled  to  remain,  it  became  a  punishment  to  me,  and  I  sighed 
only  for  the  moment  of  returning  to  my  solitude. 

In  1817,  the  seat  of  my  pains  changed,  but  I  did  not  become  any 
happier  on  that  account:  the  pains  in  my  kidneys  were  replaced 
by  dull  and  continual  colics,  especially  after  my  meals.  I  had  a 
prodigious  appetite,  which  accorded  with  the  idea  that  I  must  eat  a 
good  deal  to  repair  my  losses. 

I  had  read  in  a  medical  book,  that  milk,  eggs,  and  figs  made  a 
good  deal  of  semen,  and  I  gorged  myself  every  morning  with  milk, 
eggs  and  figs.  I  had  read  that  good  wine  wa§  a  sovereign  remedy 
against  debility,  and  I  failed  not  to  drink  every  day  a  great  quantity 
of  pure  wine.  After  meals,  I  had  acid  eructations,  that  burnt  my 
throat;  I  had  colics  and  borborygmus;  my  abdomen  was  inflated 
with  gas,  and  which  again  compelled  me  to  avoid  the  presence  of 
men. 

1  had  diarrhoea  during  the  whole  year  :  when  I  went  to  stool, 
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where  I  sometimes  remained  an  hour,  I  experienced  tenesmus  and 
horripilations,  fugitive  convulsive  tremblings  in  the  muscles  of  the 
thighs,  arms,  and  even  in  the  orbiculares  of  the  eyelids. 

Several  times  1  wished  to  diet,  or  to  diminish  the  quantity  of  my 
food;  but  I  suffered  so  much  from  hunger,  that  it  was  impossible 
to  accustom  myself  to  this  regimen. 

Having  read  a  work  npon  the  good  effects  of  cold  baths,  I  took 
several  in  the  Loire.  But  these  immersions,  even  during  the  dog- 
days,  were  followed  by  colics  :  an  icy  coldness  made  me  shiver  all 
day  ;  my  constitution  was  so  weak,  that  reaction  could  not  take 
place. 

At  a  later  period,  on  going:  to  bed,  I  enclosed  my  genital  organs 
in  a  kind  of  tin  box,  fastened  about  the  loins  by  straps,  but  if  I  thus 
avoided  friction,  I  endured  intolerable  compression. 

Afterwards,  in  order  to  awake  at  the  moment  of  having  a  lasci- 
vious dream,  I  tied  my  penis,  when  in  a  state  of  relaxation,  to  my 
testicles.  The  pain  caused  by  the  erection  awakened  me,  to  be 
sure,  but  it  compelled  me  to  untasten  the  string,  and  still  the  same 
accideiU  occurred :  I  have  even  known  it  to  take  place  at  the  mo- 
ment when  I  was  undoing  the  fastening,  and  that  from  the  friction 
I  was  obHged  to  exercise  about  tlie  penis. 

At  the  same  time  1  observed  that  the  fulness  of  my  bladder  in  the 
morning,  exposed  me  to  pollutions :  I  resolved  not  to  drink  any 
more  in  the  evening  ;  a  privation  the  more  painful,  as  1  was  exceed- 
ingly thirsty  :  I  urinated  before  getting  into  bed,  and  1  placed  at  my 
bolster  an  alarm  clock,  m  order  to  arouse  myself  at  pleasure  for 
the  purpose  of  emptying  my  bladder.  This  device  was  useful,  but 
only  for  a  short  time. 

In  the  daytime,  I  carried  a  mirror  about  me  :  I  examined  my  dull 
and  hollow  eyes,  and  my  leaden  complexion  :  I  counted  the 
wrinkles  in  my  forehead,  and  the  projections  in  my  skeleton. 

Almost  all  my  hair  fell  off,  and  that  which  remained,  became  so 
painful  to  the  touch,  that  I  thought  I  had  the  jjlique  polonaise^ 
(Phca.) 

I  went  so  far,  as  to  smell  every  accessible  part  of  my  body,  and 
I  found  them  of  a  cadaverous  odour. 

I  observed  my  urine  and  excrements  very  carefully.  I  noticed 
one  day  that  a  sandy  sediment  was  deposited  at  the  bottom  of  my 
night-vessel,  and  I  immediately  imagined  that  as  much  must  have 
been  formed  in  my  bladder;  I  thought  myself  afflicted  wnth  the 
stone,  and  for  a  long  time  I  attributed  all  my  abdominal  pains  to 
this  cause,  as  well  as  the  cutting  sensations  that  I  sometimes  ex- 
perienced in  the  canal  of  the  urethra. 

I  saw  some  little  worms  in  my  excrements :  I  believed  them  to 
be  of  the  same  nature  with  those  which  exist  upon  the  remains  of 
the  dead,  and,  finding  that  I  so  much  resembled  a  corpse,  their 
premature  presence  did  not  astonish  me. 

I  constantly  experienced  intense  ilching  in  the  rectum,  which  I 
attributed  to  a  dartre  rongeante  (Lupus).     My  nose  also  itched. 
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I  had  continual  palpitations  that  convinced  me  I  had  an  aneurism 
of  the  heart. 

Disgusted  with  life,  I  attempted  several  times  to  destroy  myself, 
but  my  strength  always  failed  me  at  the  moment  of  giving  the  fatal 
blow. 

Abandoned  to  the  most  frightful  despair,  not  knowing  what 
would  become  of  me,  and  seeing  happisiess  in  the  classes  of  society 
inferior  to  mine,  I  wished  to  descend  to  them  with  the  view  of 
ameliorating  my  condition.  I  announced  to  my  family  that  I 
wished  to  learn  a  joiner's  trade.  They  consented  ;  because  they 
were  already  accustomed  to  what  they  called  my  caprice,  and  they 
knew  my  brutal  obstinacy.  In  fact  J  cared  for  nothing  on  earth, 
and  when  I  wanted  to  do  a  thing,  no  human  consideration  could 
prevent  me  from  accomplishing  it. 

I  learned  then,  for  three  months^  to  turn  and  to  manage  the 
plane.  But  very  soon  disgusted  with  this  manner  of  living,  I 
became  successively  carpenter,  mason,  and  ploughman.  I  lived 
like  these  labourers,  and  took  part  in  their  toils,  hoping  to  become 
robust  as  they  were.  I  could,  however,  endure  these  rude  trials  but 
a  short  time. 

The  changeableness  of  my  character  was  a  problem  to  every 
body  about  me.  If  the  pollutions  diminished  for  two  or  three  days, 
1  became  less  gloomy  and  more  sociable ;  but  as  soon  as  they 
returned  I  a^fain  relapsed  into  my  love  of  solitude.  They  altered 
the  tone  and  force  of  my  voice :  as  soon  as  they  diminished,  my 
voice  resumed  its  clearness  and  strength;  then  I  took  pleasure  in 
reading  aloud  to  the  family  ;  but  when  they  reappeared,  I  was 
compelled  to  renounce  this  amusement,  to  the  great  astonishment 
of  those  who  had  been  in  the  habit  of  listening  to  me  and  of  whom 
I  could  not  make  confidants. 

In  stooping  one  day  to  pick  up  something  from  the  ground,  I 
felt  a  painful  cracking  in  my  left  ear,  followed  by  a  ringing  that 
has  never  left  me  since  that  time.  This  was  not  the  case  with  the 
toothach,  to  which  1  have  been  almost  continually  subject  for 
more  than  two  years. 

In  truth,  language  fails  me  in  describing  all  the  horror  of  my 
situation.  My  sleep,  disturbed  by  extraordinary  and  frightful 
dreams,  was  not  refreshing:  I  arose  in  the  morning  feeling  as  if 
my  limbs  were  dislocated  and  bruised  by  blows  with  a  club.  My 
bodily  dejection  led  me  to  remain  in  bed  ;  but  if  I  yielded  to  this 
deceitful  charm,  I  had  soon  to  repent  of  it.  With  what  pain  did  I 
see  the  light  appear  when  I  had  had  three  or  four  pollutions  the 
same  night  !  I  would  have  preferred  to  have  been  buried  ten  feet 
under  the  ground :  the  terror  that  seized  upon  my  imagination 
caused  a  colliquative  sweat  that  inundated  me;  I  had  scarcely 
strength  enough  left  to  undo  the  bands  with  which  I  had  tied 
myself  the  preceding  night. 

How  often  have  I,  during  these  melancholy  days,  taken  food 
unknown  to  any  one,  and  gone  to  bury  myself,  from  morning  until 
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night,  in  some  obscure  corner !  There  I  poured  forth  bitter  tears, 
and  invoked  death.  If  my  eyes  would  allow  me  to  read.  I  took 
with  me  J.  J.  Rousseau,  Young's  Nigfit  Thoughts,  Elegies,  and — of 
medical  works — collections  of  post  mortem  examinations,  for  which 
I  had  a  particular  predilection. 

In  1818,  my  pollutions  diminished  during  the  winter.  I  gained 
a  little  flesh,  and  gradually  went  mto  society,  from  which  I  had  so 
long  been  estranged.  They  knew  not  the  ciaise  of  this  change  : 
but  it  was  not  of  long  duration.  At  the  return  of  spring,  I  relapsed 
into  my  former  condition. 

I  attributed  the  temporary  happiness  I  had  enjoyed,  to  the 
application  of  a  leathern  ring,  which  fastened  by  a  clasp,  and  was 
attached  to  the  body  by  two  cords.  It  had  three  iron  points  on 
the  inside  :  my  penis,  when  not  erect,  passed  easily  into  this  box: 
but  when  swollen,  the  space  became  too  limited,  and  it  pressed 
strongly  against  the  points,  which  caused  a  pain  that  awakened  me 
with  a  start.  Immediately  I  undid  tiie  clasp,  and  my  sufferings 
were  allayed.  When  the  erection  had  subsided,  I  replaced  the 
ring,  and  so  on. 

Until  this  time  I  had  experienced  no  difficulty  in  my  chest:  but 
having  one  day  been  exposed  to  a  rain  storm,  I  was  seized  on  the 
next  with  an  intense  pleurisy,  in  consequence  of  which,  for  more 
than  six  months,  I  had  an  obstmate  cough,  attended  with  a  slight 
hectic  flush,  and  so  much  debility,  that  I  could  scarcely  leave  my 
arm  chair.  This  time  I  thought  myself  consumptive,  and  I  hoped 
it  would  soon  terminate  my  sufferings.  But  I  recovered  a  little 
during  the  winter  of  1819  ;  and  this  precious  health  again  became 
the  object  of  my  most  anxious  solicitude. 

In  the  spring,  I  had,  as  in  the  preceding  year,  a  relapse  of  the 
pollutions,  which  threw  me  anew  into  the  most  deplorable  con- 
dition. 

In  1820,  perceivinof  that  no  remedy  could  arrest  my  seminal 
flux,  I  thought  of  recurring  to  masturbation  as  a  means  of  cure. 
I  had  always  at  least  four  or  five  pollutions  a  week,  sometimes 
eight :  I  said  to  myself,  "If  I  can  regulate  the  course  of  nature  so 
as  to  replace  the  involuntary  losses,  by  others  much  less  frequent, 
I  shall  be  the  gainer."  In  consequence  I  deliberately  resumed  habits 
of  which  I  had  felt  a  horror  for  five  years. 

This  method  succeeded  very  well  for  fifteen  days,  but,  like  all 
the  others,  I  was  obliged  to  relinquish  it  as  soon  as  habit  had 
destroyed  its  efficacy. 

I  then  resumed  the  ring,  in  which  I  made  some  changes,  because 
its  points  had  successively  ulcerated  the  whole  circumference  of 
the  penis. 

I  again  tried  the  river  baths:  they  did  me  more  injury  than  at 
first,  because  I  was  more  feeble. 

Having  exhausted  all  the  resources  of  my  imagination,  it  only 
remained  to  try  the  effects  of  traveling.  I  requested  permission  to 
go  to  Montpelier,  because  I  had  read  t'hat  that  climate  was  favour- 
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able  to  consumptive  patients,  and  my  father  consented.  The  con- 
fidence I  had  in  this  proposed  journey  gave  me  sufficient  strenc^th 
to  perform  it  on  foot. 

Before  closing-,  I  ought  to  add  that  I  was  often  menaced  with 
attacks  of  apoplexy,  and  twice  to  such  a  degree  as  to  lose  my  con- 
sciousness. Yet  leeches  applied  to  the  anus  or  perineum  always 
did  me  more  harm  than  good. 

A  short  time  after  his  arrival  at  Montpelier,  Mr.  D.  came  to  con- 
sult me,  and  interested  me  intensely  by  the  ingenuous  and  animated 
description  of  all  that  he  was  able  to  recollect  of  his  case. 

I,  at  first,  thought,  with  him,  that  his  nocturnal  pollutions  were 
owing  to  an  extraordinary  sensibility  of  the  genital  organs,  and  to 
the  precocious  abuse  that  he  had  made  of  them  :  but,  before  under- 
taking any  thing,  I  persuaded  him  to  commit  his  whole  case  to 
writing,  in  order  that  nothing  might  be  forgotten,  and  that  the  facts 
might  be  presented  to  me  in  better  order.  Some  time  afterwards  he 
put  into  my  hands  the  memoir  that  we  have  just  heard,  accom- 
panied with  designs,  respecting  the  different  machines  in  question. 
In  reflecting  upon  it,  I  was  struck  with  the  fact  of  the  existence  of 
little  worms  in  the  fecal  matters,  which  the  unfortunate  young 
man  regarded  as  a  proof  of  approaching  death.  I  examined  the 
anus,  and  found  no  traces  of  the  dartre  rongeante  to  which  he 
attributed  the  great  irritation  he  felt  in  the  rectum:  besides,  this 
dartre  did  not  explain  the  itching  of  the  nose. 

I  then  thought  that  these  pollutions  might  have  been  kept  up  by 
the  presence  of  the  ascarides,  and  I  persuaded  him  to  direct  all  his 
attention  to  this  subject :  he  immediately  told  me  that  he  habitually 
discharcred  these  little  worms  ;  that,  several  times,  urged  by  the 
violence  of  the  itching,  he  had  scratched  himself  until  he  brought 
blood,  and  on  withdrawing  his  finger  he  had  found  under  his  nail 
one  of  these  ascarides  alive.  It  was  especially  about  ten  o'clock  in 
the  evening,  that  he  felt  them  descending  into  the  inferior  part  of 
the  intestine  and  even  to  within  the  sphincters. 

Besides,  his  mouth  was  acid,  and  his  pillow  was  wet  by  the  great 
quantity  of  saliva  that  flowed  from  it  during  the  night,  &c. 

Of  all  the  remedies  made  use  of  with  this  patient,  the  calomel 
and  cold  injections  were  those  followed  by  the  most  prompt  and 
lasting-  effects. 

At  first,  M.  D.  took  his  injections  at  a  temperature  of  from 
eighteen  to  twenty  degrees,  then  at  fifteen,  and  even  at  twelve  or 
thirteen  degrees  of  the  thermometer  of  Reaumur.  His  experience 
soon  taught  him  that  it  was  more  advantag-eous  to  take  them  about 
ten  o'clock  in  the  evening,  when  the  ascarides  were  descending 
towards  the  anus,  of  which  he  became  aware  by  the  increased 
itching.  Besides,  this  was  the  time  when  they  would  have  the 
most  influence  upon  the  pollutions. 

But  he  also  ascertained  that  to  obtain  all  the  desired  effects,  he 
must  introduce  into  the  intestine  a  great  quantity  of  cold  water,  in 
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order  to  make  it  ascend  as  much  as  possible  for  the  purpose  of 
rapidly  briogins^  away  the  highest  ascarides,  at  the  monjent  they 
became  benumbed.  Consequently  he  acquired  the  habit  of  retain- 
ing even  three  or  four  of  these  cold  injections,  and  then  of  dis- 
charging them  all  at  once.  He  thus  brought  away  enormous 
quantities  of  ascarides.  dead  or  benumbed,  and  this  for  several  days 
in  succession. 

Anthelmintics,  in  injection  or  by  the  mouth,  were  less  effica- 
cious ;  besides,  they  were  attended  by  inconveniences,  as  were  also 
other  purgatives. 

A  short  time  after  the  use  of  these  various  remedies,  the  pollu- 
tions decreased  very  rapidly  and  in  a  permanent  manner.  All  the 
symptoms  consequent  upon  them  disappeared  ;  his  strength  and 
embonpoint  returned  with  incredible  promptitude.  But  the  pollu- 
tions did  not  entirely  disappear  until  after  the  use  of  venery,  and 
the  influence  of  cold  baths  and  gymnastics. 

We  have  seen  that  on  two  occasions  the  patient  was  obliged  to 
abandon  river  baths,  because  no  reaction  took  place  on  leaving  the 
water,  even  during  the  greatest  heat  of  the  dog-days.  As  soon  as 
his  constitution  regained  a  little  strength,  he  derived  benefit  from 
these  cold  baths  :  and  after  the  expulsion  of  the  ascarides,  they 
were  most  efficacious  in  re-establishing  his  health  :  he  also  took 
them  during  the  winter  with  great  advantage, 

Walkinof,  likewise,  did  him  a  great  deal  of  good.  This  is  proba- 
bly one  of  the  reasons  that  led  M.  D.  to  the  study  of  the  natural 
sciences,  which  gave  an  object  to  his  excursions.  After  having 
terminated,  with  distinction,  his  medical  studies,  M.  D.  undertook 
long  and  perilous  journeys,  which  he  made  useful  to  the  sciences. 
His  labours  bear  the  impress  of  an  observing  mind  and  of  great 
ability;  they  have  always  been  favourably  received  by  the  In- 
stitute. 

Thus,  for  fifteen  years,  M.  D.  has  remained  perfectly  well. 

This  case  is  a  real  drama,  a  drama  complete  and  full  of  inte- 
rest, in  which  we  see  a  sort  of  fatality  incessantly  weighing  upon 
the  unfortunate  being  who  struggles  with  courage  and  perseve- 
rance against  unmerited  ills. 

He  must  have  passed  through  all  these  trials ;  he  must  have 
written  under  the  power  of  such  a  calamity ;  and  he  must  have 
had  this  idea  alone  fixed  in  his  mind,  to  be  enabled  to  retrace  all 
these  circumstances  with  so  much  truth.  The  narrative  of  an 
uninterested  observer  could  not  approach  it.  These  details  unfold 
to  us  many  of  the  mysteries  of  the  human  heart. 

How  many  of  these  unfortunate  beings  are  there  in  society  whom 
we  unfeelingly  blame,  when  we  ought  to  sympathise  with,  and 
especially  to  cure  them  ! 

Two  of  these  patients,  (Nos.  48,  50,)  tormented  with  ascarides 
from  their  infancy,  gave  themselves  up  to  onanism  before  the  age 
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of  puberty:  they  bitterly  reproached  themselves  with  it,  and 
regarded  this  fatal  habit  as  the  cause  of  the  pollutions  which  after- 
wards afflicted  them.  Far  be  it  from  me  to  attempt  to  diminish 
the  just  horror  which  this  deplorable  passion  ought  to  inspire  :  but 
truth  must  outweigh  every  other  consideration  :  these  children 
were,  in  my  estimation,  more  unfortunate  than  culpable. 

In  order  that  such  a  propensity  should  be  established  spontane- 
ously, before  the  perfect  development  of  the  genital  organs,  they 
must  have  become  the  seat  of  a  pathological  irritation. 

The  presence  of  a  stone  in  the  bladder  often  excites,  in  boys, 
precocious  erections  and  pains,  which  are  felt  in  the  fossa  navicu- 
laris,  and  which  they  relieve  by  pulling  at  the  end  of  the  penis : 
this  is  why  the  prepuce  in  these  patients  is  almost  always  of  an 
extraordinary  length.  These  manoeuvres  ordinarily  lead  them  to 
habits  for  which  they  cannot  be  morally  responsible. 

The  action  of  ascarides  upon  the  rectum  produces  the  same 
phenomena  in  a  still  more  constant  manner.  I  have  often  seen 
children,  of  two  or  three  years  of  age,  tormented  with  erections, 
almost  constant,  which  were  to  be  attributed  to  no  other  cause. 
This  is  a  phenomenon  so  common  that  it  has  been  mentioned  to 
me  by  many  nurses  and  old  women :  they  even  make  use  of  a 
popular  remedy,  which,  at  least,  proves  that  they  understand  the 
influence  of  these  worms :  they  introduce  into  the  rectum  a  suppo- 
sitory of  lard,  with  the  idea  that  the  ascarides  will  come  to  feed 
upon  it,  and  that  they  shall  be  able  to  extract  them  by  drawing  it 
out.  There  cannot  then  be  any  doubt  as  to  the  cause  of  these 
premature  erections. 

Children  will  be  inclined  to  carry  the  hands  to  parts  which  are 
the  seat  of  an  inconvenient  and  almost  continual  pruritus  ;  as  they 
are,  under  similar  circumstances,  to  rub  the  nose:  but  the  sensa- 
tion which  results  from  frictions  exercised  upon  such  sensitive 
organs  are  far  more  intense  ;  it  must  induce  a  much  more  irresisti- 
ble tendency  to  it. 

Why  should  one  of  these  impulses,  in  these  unfortunate  crea- 
tures, be  considered  a  crime  more  than  another  ? 

When  reason  comes  with  puberty,  the  patients  may  have  suf- 
ficient control  over  themselves  to  resist  this  unhappy  fascination, 
but  then  they  experience  pollutions  that  must  still  be  attributed  to 
the  same  cause  that  has  produced  the  onanism  :  that  is  to  say,  to 
the  irritation  of  the  genital  organs  caused  by  the  worms  lodged  in 
the  rectum. 

Ascarides  even  produce  similar  effects  in  the  female.  I  have  seen 
many  little  girls,  of  the  most  tender  age,  who  were  tormented  with 
irresistible  itchings  of  the  genital  organs,  with  copious  leucorrhoea, 
accompanied  with  redness  and  excoriation  of  the  clitoris  and 
nymphge,  <fcc.,  which  arose  from  the  same  cause. 

It  is  then  a  constant  and  general  phenomenon,  since  we  observe 
it  in  both  sexes. 

The  seminal  losses  which  take  place  during  defecation,  in  those 
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who  are  tormented  with  ascarides,  cannot  be  attributed  to  the  com- 
pression of  the  vesiculce  seminales,  for  constipation  does  not  exist; 
besides  this  would  not  explain  the  nocturnal  pollutions :  it  must 
then  be  admitted,  that  the  continued  titillation  exercised  upon  the 
rectum  and  margin  of  the  anus,  by  the  ascarides,  extends  its  influ- 
ence to  the  genital  organs,  and  gives  rise  to  the  spasmodic  con- 
tractions of  the  vesiculc6  seminales. 

This  is  all  that  I  wished  to  remark  for  the  present. 

To  sum  up  the  whole,  it  results  from  the  cases  reported  in  this 
chapter,  that  affections  of  the  rectum  induce  pollutions,  1st,  by 
determining  a  compression  of  the  vesiculas  seminales;  2d,  by  cre- 
ating irritation  in  them. 

All  the  causes  which  oppose  the  escape  of  the  fecal  matters,  and 
which  favour  constipation,  act  in  the  first  manner.  I  have  pre- 
ferred reporting  examples  of  mechanical  obstacles  placed  at  the 
margin  of  the  anus  (Nos.  38,  39,  42,  43),  because  in  cases  of  this 
nature,  the  cause  is  perfectly  isolated,  and  its  influence  palpable: 
but  it  is  clear,  that  every  physical  action,  like  that  which  results 
from  riding  on  horseback  (No.  44),  or  in  a  carriage,  from  the  sitting 
position  a  long  time  continued,  (fee,  and  that  every  medicinal  ino- 
pression,  which  lends  to  favour  constipation,  must  have  the  same 
result.  In  all  cases  of  this  nature,  the  influence  of  the  rectum  upon 
the  vesiculae  seminales,  is  owing  to  its  distension  by  the  fecal  mat- 
ters ;  it  is  altoo^ether  a  mechanical  action. 

The  other  phenomenon  is  essentially  vital.  The  diarrhoea  (No. 
39),  the  ascarides  (Nos.  47,  48,  49,  50),  the  dartres  of  the  anus 
(Nos.  32,  33),  can  only  act  in  this  manner.  The  same  must  be 
said  of  injections  too  hot  or  too  cold,  of  certain  drastic  purgatives, 
&c. 

But,  in  many  cases,  distension  and  irritation  of  the  intestines  act 
simultaneously  upon  the  vesiculae  seminales.  Hemorrhoids  and 
fissures  of  the  anus,  are  not  only  an  obstacle  to  defecation,  but  they 
are  attended  with  pains  and  spasmodic  contractions,  that  must  also 
be  considered.  An  obstinate  constipation  is  rarely  exempt  from 
heat  and  irritation  in  the  rectum  and  neighbouring  parts.  Dartres 
of  the  anus  are  often  accompanied  by  a  contraction  of  the  sphinc- 
ters, which  interferes  with  defecation. 

We  have  seen  also  by  cases  18,  27,  and  46,  that  chronic  inflam- 
mation of  the  genito-urinary  organs,  may,  in  its  turn,  give  rise  to 
an  extraordinary  susceptibility  of  the  rectum,  that  prevents  it  from 
retaining  as  long  as  usual,  the  fecal  matters,  and  that  cauterisation 
of  the  genito-urinary  mucous  membrane,  is  sufficient  to  remove  this 
irritation  of  the  rectum  ;  so  that  patients  see  their  diarrhoea  checked 
at  the  same  time  with  their  incontinence  of  urine  and  pollutions. 

This  influence  is  then,  reciprocal,  as  it  is  between  all  the  organs 
that  are  intimately  connected  tos^ether ;  it  is  then  of  great  import- 
ance in  the  study  of  seminal  losses ;  it  plays,  for  example,  a  much 
24— g  lal  10 


150     LALLEMAND  ON  INVOLUNTARY  SEMINAL    DISCHARGES. 

more  important  part  than  the  purely  mechanical  compression  of 
the  vesiculsB  seminales. 

It  'is  this  reciprocal  influence  that  I  wished  to  point  out  in  this 
chapter,  by  reporting  simple  and  striking  cases,  in  which  each 
mode  of  action  was  isolated,  and  consequently  incontestable ;  and 
I  have  often  had  occasion  to  refer  to  these  characteristic  facts,  in 
order  to  give  a  clear  idea  of  those  which  are  more  complicated  and 
more  obscure. 
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DESCRIPTION  OF  THE  PORTE  CAUSTiaUE  OF  SEGALAS. 


^ 
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Fig. 
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The  instrument  is  composed  of 
three  distinct  parts,— 1st.  A  conduct- 
ing catheter  a,  jFVg-.  1,  of  gum  elas- 
tic, graduated  into  inches,  inserted 
at  the  lower  extremity  into  a  small 
socket  of  silver,  6,  and  at  the  upper 
into  a  silver  tube,  c.  This  tube  is 
surrounded,  at  its  upper  part,  by  two 
discs  soldered  together,  rf,  pierced 
with  a  small  opening  to  admit  the 
action  of  the  thumb  screw,  e.  The 
tube  c  has  two  grooves  on  the  in- 
side, in  which  slide  the  winged  pro- 
jections,//, on  the  upper  part  of  the 
protecting  sheath.  Fig.  2. 

2d.  A  protecting  sheath,  Fig.  2, 
the  upper  portion  of  which  only  is 
visible  in  Fig.  1.  This  is  simply  a 
tube  of  silver  having  a  longitudinal  ^^^-^  y 
opening,  g g,  in  its  upper  portion, 
through  which  the  thumb  screw  e, 
Fig.  1,  may  act  upon  the  wire  or 
porte  caustique,  Fig.  3,  and  which 
limits  the  play  of  the  sheath.  Fig.  2. 
To  the  upper  extremity  are  also 
soldered  two  discs  perforated  in  the 
centre  for  the  passage  of  the  porte 
caustique. 

3d.  The  porte  caustique,  a  silver 
wire,  to  the  lower  extremity  of 
which  is  firmly  attached  the  platina 
spoon  or  cistern,  /i,  by  means  of  the 
twisted  wires,  I,  thus  rendering  this 
portion  of  the  instrument  flexible 
and  capable  of  revolving  when 
curved.  The  upper  extremity,  m, 
is  square,  and  to  this  portion  is  fitted 
the  nut  n.  Fig.  1,  and  this  is  secured 
by  the  thumb- screw  o,  Fig.  1.  The 
platina  cistern  A,  Fig.  3,  has  a  but- 
ton or  knob  on  its  lower  extremiiy 
that  exactly  closes  the  lower  ex- 
tremity of  the  tube,  Fig.  2,  and  the 
caustic  in  the  cistern  is  thus  pro- 
tected against  the  fluids  in  the 
urethra. 

On  account  of  this  knob,  after  the 
sheath.  Fig.  2,  is  inserted  into  the 
catheter,  Fig.  1,  the  porte  caustique 
is  introduced  from  below  upwards, 
that  is,  its  upper  extremity,  m,  is 
inserted  into  the  lower  extremity,  6, 
of  the  olhei  tubes,  and  after  travers- 
ing their  whole  length  the  nut  n  is  adjusted  and  the  whole  made  secure  by 
the  sciew  o.    Previous  to  this,  however,  the  caustic  is  to  be  fixed  in  the 
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platina  cistern.  A  few  particles  of  pure  nitrate  of  silver  are  placed  in  it 
and  the  cistern  is  then  held  over  the  steady  flame  of  a  wax  candle  or  spirit- 
lamp,  to  allow  the  nitrate  to  melt  slowly,  so  as  not  to  bubble  up,  as  it  will 
wheti  melted  too  quickly,  or  when  the  cistern  has  not  been  well  cleaned  and 
dried.  The  asperities  must  now  be  rubbed  down  with  a  piece  of  pumice 
stone,  or  with  any  cutting  instrument  whatever. 

Fig.  1  represents  the  instrument  as  it  appears  when  adjusted  for  imme- 
diate use.  It  has  been  drawn  straight  merely  for  the  sake  of  convenience, 
but,  as  the  graduated  portion  is  flexible,  it  can  be  bent  to  any  desirable  curve 
without  the  action  of  rotation  in  the  porte  caustique  being  thereby  prevented. 
It  is  of  half  the  size  of  the  instrument  of  Segalas. 

Manner  of  using  it. — The  operator  and  patient  are  placed  in  the  usual 
positions  for  introducing  the  catheter.  The  instrument  is  introduced  curved 
(though  ordinarily  it  need  be  but  slightly  so,)  until  it  arrives  at  the  portion 
to  be  cauterised.  Then  the  thumb-screw  e  is  loosened,  which  allows  all 
the  parts  to  move  upon  each  other.  The  gum-elastic  catheter  is  first  drawn 
ofi*  towards  the  operator,  until  the  screw  comes  in  contact  with  the  upper 
end  of  the  opening  g  g,  in  Fig.  2  ;  then  both  together  are  drawn  off"  the  porte 
caustique..  Fig.  3,  and  the  caustic  is  then  in  contact  with  the  surface  of  the 
urethra.  It  may  now  be  made  to  revolve,  by  acting  upon  the  nut  at  its  upper 
extremity,  with  any  degree  of  celerity  required.  In  drawing  it  into  the 
sheath  again,  it  is  necessary  to  do  so  by  a  rotary  motion  to  prevent  the 
mucous  membrane  from  being  caught  between  the  sheath  and  porte  caus- 
tique. 
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PREFACE    OF    THE    AUTHORS. 


If  we  examine  most  of  the  treatises,  which  have  been  published 
upon  the  diseases  of  children,  we  shall  find  the  authors  to  have 
attempted  a  description  of  those  peculiar  to  childhood,  rather  than 
of  the  common  diseases  of  humanity,  as  influenced  by  that  age. 
We  shall  find,  in  their  works,  many  dissertations  upon  certain 
symptoms  created  with  morbid  entities,  or  up')n  certain  lesions, 
which,  by  their  rarity,  attract  the  attention  of  all  observers,  but  few 
descriptions  of  the  diseases  which  a  daily  practice  presents. 
Within  a  few  years,  however,  authors  have  begun  to  study  the 
affections  of  children  with  particular  reference  to  their  pathology. 

Numerous  observations,  and  interesting  memoirs,  have  been  pub- 
lished in  different  periodical  collections;  young  physicians  have 
taken  the  subject  for  their  inaugural  dissertations.  But  from  so 
vast  a  field,  all  has  not  yet  been  reaped  ;  many  important  truths, 
scattered  here  and  there,  have  remained  lost  for  want  of  being 
incorporated  with  the  body  of  science.  A  good  book  upon  the  dis- 
eases of  children  is  yet  to  be  written.  Far  from  us  the  idea  of  pre- 
tending to  undertake,  at  the  present  day.  so  great  a  labour.  We 
leave  it  to  hands  more  skilful  and  experienced  than  ours.  But 
desirous  of  walking  in  the  traces  of  those,  who  have  preceded  us, 
and  of  profiting  by  the  advantages  of  our  situation,  we  have  thought 
to  do  something  useful  in  studying  this  important  part  of  pathology. 
We  purpose,  (if  this  undertaking  be  llivourably  received,)  to  pub- 
lish a  series  of  monofjraphs  upon  the  different  diseases  of  childhood. 
A  part  of  our  material  is  already  collected,  but  we  wish  to  confirm, 
by  new  observations,  the  ideas  we  at  present  entertain. 

Among  the  diseases  of  this  age,  those  of  the  chest  are,  without 
doubt,  both  the  most  important,  and  the  most  numerous.  We 
commence  therefore  with  tliem.  These  present  researches  upon 
pn3nmonia  will  form  the  first  part  of  a  series  upon  the  thoracic 
affections. 

Before  entering  upon  our  labour,  we  ought  to  say  a  few  words 
upon  the  method  we  have  prescribed  to  ourselves  in  the  perform- 
ance of  our  undertaking,  in  order  that  the  reader  may  appreciate 
the  degree  of  confidence  to  be  placed  in  our  assertions.     Situated 
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AS  internes  at  the  hospital  for  sick  children,  we  have  collected  a 
great  number  of  facts.  We  have,  particularly  in  the  latter  months 
of  the  year,  taken  observations  upon  all  the  patients  admitted  into 
the  wards  for  acute  diseases.  Among  these  observations  there  are 
sixty  pneumonias,  the  analysis  of  which  forms  the  basis  of  this 
work.  We  might  have  operated  upon  a  much  greater  number  of 
facts,  but  we  have  preferred  to  content  ourselves  with  the  analysis 
only  of  those  collected  after  a  rigorous  and  continued  examination 
of  the  chests  of  children  in  the  normal  state.  Being  then  enabled 
to  appreciate  perfectly  the  comparative  resonance  of  the  different 
parts  of  the  thorax,  we  can  count  upon  the  exactitude  of  our 
pathological  researches.^  Each  particular  fact  has  been  collected 
with  all  possible  care ;  the  autopsies  have  been  made  with  the 
greatest  detail,  and  the  alterations  have  been  minutely  described  at 
the  moment  of  the  examinations.  Our  observations  being  col- 
lected, we  have  decomposed  them  into  their  different  elements,  in 
order  to  class,  into  as  many  distinct  tables,  the  causes,  symptoms, 
pathology.  &c. ;  from  each  of  these  tables  we  have  deduced  propo- 
sitions, the  developement  of  which  forms  the  base  of  this  work.  If 
we  have  thought  ourselves  obliged  to  proceed  with  rigour,  in  the 
analysis  of  our  observations,  if  the  numerical  method  has  always 
served  us  as  a  guide,  we  will  aver,  that  we  have  avoided;  as  much 
as  possible,  the  filling  our  pages  with  figures  and  observations, 
which  would  have  rendered  their  reading  both  irksome  and  labo- 
rious ;  we  have  rather  preferred  to  postpone,  till  the  end  of  the 
work,  both  the  numerical  tables  and  the  observations,  as  vouchers 
destined  to  prove  the  assertions  which  we  have  advanced. 

We  have  not  contented  ourselves  with  giving  merely  the  result 
of  our  own  experience,  but  have  read  and  meditated  upon  the 
works  of  authors,  who  have  preceded  us,  and  we  have  taken  the 
care  to  indicate  the  points,  where  their  observations  confirm  ours, 
as  well  as  where  they  are  at  variance. 

We  would  not  terminate  this  preface,  without  tendering  our 
thanks  to  our  masters.  Messrs.  Bandelocque  and  Bouneau,  for  the 
wise  counsels  given,  and  the  affectionate  goodness  always  mani- 
fested to  us. 

'  The  study  of  the  normal  state  of  the  child's  chest  will  form  the  subject 
of  a  separate  monograph. 
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No  where  among"  the  ancients,  (as  remarks  M.  Leger,^)  do  we 
lincl  a  description  of  the  pneumonia  of  children  :  they  hardly  men- 
tion it,  and  if  Sloll,  Sydenham,  Merten,  Rosen,  (fcc,  say  a  few 
words  upon  it,  it  is  only  when  supervening  in  the  course  of  the 
eruptive  fevers. 

In  ]823  appeared  the  first  monograph,  upon  the  pneumonia  of 
children,  a  few  years  after  the  discovery  of  auscultation,  without 
the  aid  of  which  its  history  could  not  have  been  given  with  success. 
M.  Leger  gave  to  the  disease,  he  was  the  first  to  describe,  the  name 
of  latent,  a  name  deserved  before  his  researches,  but  which  it  no 
longer  merits,  since,  at  present,  its  diagnosis  is  among  the  things 
certain. 

M.  Leger,  after  a  careful  examination  of  the  causes,  establishes 
the  following  divisions  : 

1.  A  latent  acute  pneumonia,  with  symptoms  more  or  less  well 
defined. 

2.  An  acute  pneumonia,  without  the  usual  diagnostic  signs, 
without  cough,  dyspnoea,  (fee,  but  on  the  contrary  simulating  some 
other  aflfection,  not  of  the  chest,  or  a  meningitis. 

3.  A  chronic  pneumonia  consecutive  to  an  acute,  or  primitively 
chronic ;  and  lastly,  a  pneumonia  after  measles.  Twenty-eight 
observations  terminate  this  dissertation,  being  divided  into  four 
series,  after  the  divisions  of  the  author;  the  greater  part  of  the 
oases  were  in  children,  aged  from  two  to  four  years. 

This  thesis,  although  very  remarkable,  leaves  many  wants  to 
be  supplied,  many  assertions  to  be  corrected.  The  symptoms, 
principally  the  stethoscopic  signs,  are  indicated  rather  loosely; 
many  are  passed  over  in  silence  ;  the  pathological  anatomy  is  very 
incompletely  treated ;  the  divisions  are  too  multiplied,  and  the  ob- 
servations taken  with  little  care. 

After  M.  Leger,  M.  Lenerx,'  in  an  inaugural  dissertation,  enti- 
tled, "The  pneumonia  of  children  compared  with  that  of  old  men," 

•  Thesis,  1823,  No.  49.  «  Thesis,  1825. 
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spoke  of  the  mamellonated  hepatisation  peculiar  to  that  organ.  He 
described  the  granulations  of  vesicular  pneumonia  as  like  the 
tubercular,  and  he  attributed  them  to  chronic  bronchitis.  His 
thesis,  although  voluminous,  was  not  equal  to  that  of  M.  Leger, 
and,  without  any  greater  detail,  contained  a  greater  number  of 
errors. 

M.  Leger  had  laid  no  great  stress  on  a  particular  form  of  hepa- 
tisation, as  frequent  in  children,  although  he  mentioned  it  under  the 
name  of  partial  splenisation.  Many  pathologists  sought  to  repair 
this  oversight  :  thus  in  1828,  M.  Berton^  drew  the  attention  of 
observers  to  the  lobular  form  presented  by  this  affection  in  chil- 
dren. He  described  its  duration,  the  incertitude  of  the  symptoms, 
insisted  strongly  upon  the  frequency  of  the  termination  by  pulmo- 
nary abcess.  and  endeavoured  to  establish  the  diagnosis,  between 
tubercular  phthisis  and  lobular  pneumonia. 

M.  Burnet  published,  in  the  Journal  Hebdomadaire,  (July,  1833.) 
some  researches  on  this  subject,  and  laid  dov/n  the  following  pro- 
positions. 

1.  The  non-complication  of  pleurisy: 

2.  The  possibility  of  cure  by  induration. 

3.  Its  attacking  indifferently  all  parts  of  the  lung. 

4.  The  non-termination  by  suppuration. 

The  thirteen  observations,  appended  to  this  memoir,  leave  much 
to  be  desired  ;  most  of  them  are  deficient  in  detail,  the  auscultation 
incomplete,  and  the  general  symptoms  and  progress  of  the  disease 
very  superficially  described. 

One  year  later,  M.  de  la  Berge,^  in  a  memoir  based  upon  detailed 
observations,  attempted  a  complete  history  of  lobular  pneumonia. 
He  divided  the  disease  into  two  periods — the  sthenic,  of  short,  and 
the  asthenic,  of  longer  duration.  According  to  him,  the  treatment 
should  be  much  influenced  by  these  periods.  The  precision  and 
exactitude  of  the  descriptions  of  the  morbid  alterations  of  the  lung 
render  the  pathological  anatomy  the  most  valuable  part  of  this 
work. 

Of  the  five  observations  terminating  this  memoir,  three  only  are 
examples  of  simple  lobular  pneumonia,  and,  in  these  three,  the  dis- 
ease is  very  limited,  (seven  or  eight  points  only).  Of  the  two 
others,  there  is  a  pneumonia  of  an  entire  lobe  in  the  one  and  a 
pleuritic  effusion  in  the  other. 

About  this  time,  Dr.  Gerhard  published  in  the  American  Journal 
of  Medical  Science,  (August  and  November,  1834.)  some  quite  in- 
teresting remarks  upon  the  pneumonia  of  children. 

He  divides  his  patients  into  two  classes,  those  over,  and  those 
under,  six  years  of  age.  He  proves  that,  in  the  first  class,  pneu- 
monia, taking  place  in  otherwise  full  health,  is  not  a  grave  affcc- 

»  Thesis,  1828,  No.  64. 

*  Journal  Hebdomadaire,  1834,  p.  414. 
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tion  :  in  forty  of  his  patients,  only  one  died.     He  describes  with 
care  the  symptoms,  and  discusses  the  influence  of  treatment. 

In  the  second  part  of  his  memoir,  he  treats  of  pneumonia  in 
children  from  two  to  six  years  of  age,  he  demonstrates  tiiat  in  these 
the  disease  is  never  developed  in  perfect  health  ;  he  insists  upon  the 
lobular  form  of  the  hepatisation  and  dwells  upon  the  modification 
of  the  respiratory  sound,  and.  after  a  careful  description  of  the  ana- 
tomical lesions,  he  finishes  with  a  few  words  upon  treatment. 

His  work,  fruit  of  an  attentive  observation,  and  based  upon  an 
analysis  of  facts,  is  without  contradiction  the  most  valuable  yet 
published.  The  author,  nevertheless,  treatinof  exclusively  of  pneu- 
monia when  perfectly  evident,  has  neglected  its  study,  when  the 
diagnosis,  being  more  obscure,  requires,  in  consequence,  all  the  at- 
tention of  the  practitioner.  Having  laboured  in  the  same  field  of 
observation,  v/e  have  necessarily  arrived  at  similar  results,  but  we 
have  thought  ourselves  called  upon  to  modify  some  of  his  asser- 
tions, as  well  as  to  supply  some  of  his  deticiences. 

M.  Boudin,*  in  some  researches  upon  the  complications  of  mea- 
sles, presented  some  remarks  upon  pneumonia.  His  observations 
are  upon  ten  children  from  two  to  seven  years  of  age,  and  offer 
nothing  not  contained  in  preceding  publications.  But  we  cannot 
pass  in  silence  a  very  remarkable  omission  in  this  memoir  ;  the 
author  has  neglected  entirely  to  notice  the  existence  of  any  peculi- 
arity in  the  form  of  the  hepatisation.  not  even  mentioning  lobular 
'pneumonia. 

M.  Rufz,2  has  given,  nearly  verbatim,  the  nien:oir  of  Mr.  Ger- 
hard, to  the  composition  of  which  he  had  assisted,  in  analysing  a 
part  of  the  cases. 

M.  Berton,  in  his  treatise  upon  the  diseases  of  children,  lias  add- 
ed nothing  to  the  ideas  already  advanced  in  his  inaugural  disserta- 
tion. 

-  M.  Hourmann,^  in  a  communication  made  to  the  Medical  So 
ciety  of  Paris,  described  succinctly  the  pneumonia  of  children  from 
two  to  four  years  of  age.  He  states,  from  six  autopsies,  that  the 
lobular  form  is  far  from  bein^r  as  common,  as  is  usually  supposed  ; 
he  regards  bronchial  respiration  as  normal  in  children,  disputes  the 
utility  of  percussion,  and  terminates  with  an  observation  of  reco- 
very in  a  child,  of  two  years,  treated  by  repeated  venesection, 
about  a  pound  of  blood  having  been  taken. 

Although  we  are  noticing  only  works  upon  children  from  two 
to  fitteen  years  of  age,  we  cannot  pass  in  silence  a  very  interesting 
memoir,  upon  the  pneumonia  of  infants,  occupyin<r  one  hundred 
and  fifty  padres  in  the  work,  just  published  by  M.  Valleix.*  This  is 
the  result  of  an  analysis  of  fifteen  observations;  an  analysis  made 

■     >  Thesis,  1S35,  p.91. 

*  Journal  cies  Connoissances  Medico-Chirurgicalcs.  1835,  p.  101, 
'  Revue  Medicalc,  April,  1835,  p.  137. 

*  Clinique  de5  Maladies  des  Enfans  Nouveau-ncs.  1838, 
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wiih-  all  the  rigour  of  the  numerical  method.  There  are  only  three 
cases  of  simple  pneumonia;  in  the  others,  it  complicated  other 
affections.  The  disease  commenced  by  febrile  agitation,  heat,  and 
acceleration  of  the  pulse,  followed  by  cough,  dyspnoea,  subcrepi- 
tous  rale,  bronchial  respiration,  and  flatness  on  percussion  com- 
mencing at  the  base  of  the  lung. 

The  constitutional  symptoms  disappeared  after  a  day  or  two,  and 
were  entirely  wanting  in  the  cases  supervening  on  oedema. 

After  death,  the  hepatisation  occupied  the  two  lungs  in  the  great 
majority  of  the  cases.  Ordinarily  more  marked  in  the  right,  than 
leftside,  more  frequently  presenting  the  lobar  than  the  lobular  form  ; 
the  morbid  tissue  was  always  very  hard  and  smooth  upon  incision. 

After  attentively  reading  all  these  monographs,  we  see  that  none 
except  that  of  M.  Leger,  presents  a  complete  picture  of  the  pneu- 
monia of  children,  while  some  treat  only  of  the  lobular  pneumonia 
and  of  that  variety  revealed  only  by  obscure  symptoms ;  others  in 
examining  only  the  disease,  when  idiopathic,  neglect  entirely  those 
numerous  and  important  instances  where  it  complicates  other 
diseases. 


CHAPTER  II. 

PATHOLOGICAL   ANATOMY. 

In  the  study  of  the  anatomical  lesions,  authors  have  not  endea- 
voured to  establish  the  connections  between  the  different  species 
of  the  pneumonias  of  children  ;  on  the  contrary,  they  have  given 
us  descriptions  of  each  individual  species,  without  attempting  their 
union  under  one  and  the  same  head,  as  they  would  seem  to  require. 
We  think  also,  they  have  too  much  neglected  the  examination  of 
those  alterations  of  the  respiratory  apparatus,  which  complicate 
pneumonia. 

To  present  a  complete  picture  of  these  morbid  appearances,  we 
shall  describe  each  kind  separately,  pointing  out  as  far  as  possible, 
its  nature,  and  thus  treal,  in  as  many  distinct  paragraphs,  of  vesi- 
cular pneumonia  or  bronchitis,  lobular  pneumonia,  lobar'  pneu- 
monia, of  the  state  of  carnification,  and  finish  with  a  few  words 
upon  the  disease  after  it  has  become  chronic.  We  shall  then  study 
the  alterations  of  the  bronchial  tubes,  dwelling  particularly  upon 
vesicular  bronchitis  and  enlargement  of  the  bronchi. 

We  shall  endeavour,  in  each  of  these  articles,  to  establish  the 
eonnections  between  these  divers  alterations,  and  finish  this  chap- 

*  The  term  lobar  pneumonia  will  undoubtedly  explain  itself  as  given  to 
the  disease,  invading  the  whole  or  part  of  a  lobe,  as  in  the  adult.  (P.) 
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ter  by  a  succinct  account  of  the  concurrent  alterations  of  other 
organs. 

Vesicular  Pneumonia. 

The  lung,  externally,  is  flaccid  and  soft,  collapsing,  more  or  less, 
in  proportion  to  the  extent  of  disease.  Upon  incision,  it  presents  a 
number  of  granulations  of  the  size  of  a  millet  seed,  of  a  gray  colour 
bordering  upon  the  yellow.  At  first  sight,  these  might  be  mistaken 
for  crude  miliary  tubercles  disseminated  through  the  lung,  as  we 
often  see  them  in  children  :  but  a  more  careful  examination  shows 
a  great  difference^  both  in  their  physical  qualities  and  their  nature. 

Tubercles  form  full  and  solid  bodies  :  the  granulations  of  pneu- 
monia contain  a  liquid.  Thus,  upon  incision,  some  tubercles, 
divided  by  the  knife,  present  their  cut  surface  on  a  level  with  that 
of  the  pulmonary  tissue,  while  others,  escaping  before  its  edge,  pre- 
serve their  globular  forms.  These  latter  upon  incision  present  the 
usual  appearance  of  tubercle.  The  granulations  of  pneumonia,  on 
the  contrary,  collapse  in  giving  immediate  issue  to  a  drop  of  puri- 
form  liquid,  and  those  which  have  escaped  the  knife  remain  whole 
and  spherical. 

If  these  latter  be  opened  with  the  pomt  of  an  instrument,  there 
escapes  the  same  puriform  liquid,  and  in  the  centre  we  discover, 
though  often  with  difficulty,  a  small  depressed  point,  departing 
from  which,  we  were,  in  one  case,  enabled  to  trace  a  small  canal, 
a  few  lines  in  length,  with  a  smooth  internal  surface,  which  was 
doubtless  a  minute  bronchial  ramification.  There  is  nothing  com- 
mon then  to  these  two  alterations,  save  their  form,  general  disposi- 
tion and  colour. 

From  this  description  it  appears  probable,  that  the  disease  is  con- 
fined to  the  extremities  of  the  bronchial  tubes,  and  that  a  certain 
number  of  the  pulmonary  vesicles,  becoming  inflamed  separately, 
are  filled  with  this  puriform  liquid,  and  dilated  without  any  in- 
flammatory participation  of  the  surrounding  cellular  tissue.  Doubt- 
less, this  appearance  of  the  lesion  confined  to  the  pulmonary  vesi- 
cle h^s  originated  the  name,  vesicular  pneumonia;  but  perhaps 
this  appellation  is  improper,  since  the  inflammation  is  confined  to 
a  sinsfle  element  of  the  pulnjonary  tissue  ;  we  would  therefore  pre- 
fer to  call  the  disease,  vesicular  bronchitis. 

If  it  happen,  that  many  vesicles,  in  the  vicinity  of  each  other, 
are  affected,  the  connecting  tissue  may  participate  in  the  disease, 
from  which  results  a  little  mass,  sometimes  attaining  the  size  of  a 
lentil,  presenting,  on  incision,  several  of  the  granulations,  or  seve- 
ral of  the  depressed  points,  which  appearance,  except  this  modifica- 
tion from  the  orranulations,  is  the  lobular  pneumonia  to  be  presently 
described.  There  in  fact  exists,  in  such  a  case,  vesicular  bron- 
chitis surrounded  by  lobular  pneumonia. 

Ill  other  instances,  the  pulmonary  tissue,  surrounding  the  dilated 
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vesfcles,  is  evidently  and  generally  hepatised,  and  then  we  have 
vesicular  bronchitis  surrounded  by  lobar  pneumonia. 

The  bronchi,  leading  to  the  diseased  portion  of  the  lung,  are 
sometimes  dilated,  sometimes  healthy  ;  the  former  of  which  condi- 
tions will  be  fully  noticed  in  a  furtiierpart  of  this  work. 

Lobular  Pneumonia. 

Lobular  pneumonia  is  an  inflammation  occupying  one  or  more 
isolated  lobules.  It  has  been  described  under  the  names,  mamel- 
lonated,  partial,  disseminated.  Its  frequency  and  its  gravity  make 
it  deserving  of  an  attentive  examination. 

Externally,  the  lung  is  usually  soft  and  flaccid,  of  a  grayish  rose 
colour,  more  or  less  deep,  presenting  scattered  spots  of  a  violet  red, 
generally  clearly  circumscribed,  projecting,  solid  to  the  touch,  and 
not  collapsing  like  the  surrounding  portions  of  the  lung.  These 
spots,  usually  circular,  sometimes  elongated,  especially  from  above 
downwards,  are  chiefly  situated  at  the  posterior  border  of  the  lung, 
but  they  are  found,  also,  in  all  parts;  sometimes  they  are  absent, 
and  nothing  abnormal  is  visible,  but  the  fino:er  detects  the  presence 
of  nodosities  more  or  less  deeply  imbedded  in  the  tissue. 

Upon  incision,  we  find  the  lung  marbled,  by  a  rosy  gray,  and 
a  deep  violet  red  colour:  the  exterior  red  spots  correspond  to  the 
deep-coloured  parts  of  the  interior;  and  these  spots,  as  well  as  the 
others  below  the  surface,  form  nodules  of  engorgement,  presenting 
the  characters  of  ordinary  hepatisation,  viz.  smooth  to  the  knife, 
granulated  upon  tearing,  easily  penetrated  by  the  finger,  and  sink- 
ing in  water.  But  to  establish  this  latter  characteristic,  it  is  neces- 
sary to  isolate  perfectly  tho  diseased  portion,  and  to  select  espe- 
cially the  centre.  Upon  prrssure,  there  is  little  or  no  crepitation  ; 
and  there  is  exuded  a  sanious  liquid,  with  small  bubbles  of  air,  but 
if  we  be  careful  to  press  only  the  centre,  ihe  liquid  issues  without 
the  air,  as  in  common  lobar  pneumonia. 

We  meet  with  this  species  of  pneumonia  at  the  first,  second,  and 
third  degrees. 

Then,  upon  incision,  we  have  the  pulmonary  tissue  marbled,  of 
a  red  or  rosy  gray,  the  red  parts  more  or  less  regularly  limited,  a 
little  less  resistant  than  the  surrounding  tissue,  still  swimming  on 
the  surf;ice,  with  whatever  care  we  may  isolate  tfiem.  exuding  upon 
piwssure  a  liquid  entirely  penetrated  with  air,  and  still  crepitating 
under  the  finger.     This  is  the  first  degree. 

The  second  we  have  already  described. 

The  third  presents  itself  under  so  insidimis  a  form,  as,  without 
particular  attention,  to  be  easily  overlooked  at  the  autopsy.  And 
MS,  durins^  life,  the  physical  signs  are  frequently  absent,  it  is  t^asily 
C)nceivable  that  the  disease  may  be  undiscovered,  and  considerable 
uncertainty  be  throv/n  upon  the  cause  of  death. 

Thus,  when  the  points  of  inflarniDafion  are  small  in  size,  and 
have  passed  entirely  from  tlie  second  to  the  third  degree,  tlie  dis- 
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eased  tissue  becomes  grayish,  and  presents  very  little  difference  from 
the  surrounding  portions.  The  reader  will  therefore  easily  con- 
ceive, that  if  it  requires  a  careful  attention  to  establish  the  exist- 
ence of  a  lobular  pneumonia  at  the  second  degree,  how  much  more 
is  necessary  to  recogfuise  it  when  arrived  at  the  third  stage,  where 
the  peculiar  colour,  the  most  common  of  the  marks,  has  disap- 
peared. 

But  if  we  pay  proper  attention,  we  cannot  fail  of  remarking,  that 
in  the  track  of  the  incision  certain  lobules  are  projecting,  the  vesi- 
cles not  collapsing  as  in  the  surrounding  portions,  and  that  pressure 
in  these  lobules  gives  issue  to  a  liquid,  rather  purulent  than  serous, 
after  which  we  may  easily  establish  the  existence  of  the  other  cha- 
racteristic signs. 

This  description  of  the  three  stages  of  pneumonia,  written  with 
the  preparations  before  our  eyes,  and  which  is  very  nearly  a  coa)pend 
of  the  opinions  of  all  the  authors  upon  the  subject,  does  not  appear 
to  us,  however,  to  give  a  perfect  idea  of  the  pathological  anatomy 
and  the  pro2:ress  of  tlie  disease.  We  liave  thought  that  we  have 
observed  two  forms  of  the  lobular  pneumonia,  the  one  perfectly 
circumscribed,  which  we  would  call  m.amellonated,  the  other  not 
so  clearly  limited,  to  wliich  we  would  give  the  name  of  partial.  In 
giving  these  names  we  would  not  be  understood  as  thinking  to 
describe  two  distinct  diseases  ;  we  consider  them  only  as  two  forms 
of  an  identical  affection,  having  a  common  orisfin,  but  a  different 
progress ;  finishing  by  presenting  some  modifications  of  the  symp- 
toms, and  of  which  the  partial  is  an  intervening  stage  between  the 
lobular  and  the  lobar  pneu:i]onia. 

The  mamellonated  pneumonia  forms  a  nodule  of  inflammation, 
the  colour  and  appearance  of  which  contrasts  strongly  with  the  sur- 
rounding tissue.  It  is  a  point  of  pneumonia  perfectly  limited, 
thrown  into  the  midst  of  a  tissue  nearly  or  quite  healthy,  and  its 
boundaries  are  clearly  defined,  even  when  the  surrounding  tex- 
tures are  en^jorged.  It  may  even  happen,  as  we  have  seen  in  one 
subject  presenting  about  a  dozen  of  these  nodules,  that  the  boundary 
is  marked  by  a  circle,  or  rather  by  a  white  resistant  spherical  cap- 
sule, of  about  an  eio^hth  of  a  line  in  thickness,  and  presenting  a 
fibrous  aspect.  Usually,  the  line  of  demarcation,  besides  the 
chano;e  of  colour,  is  indicated  by  the  collapse  after  an  incision  of 
all  the  surrounding  parts. 

The  size  of  these  nodules  varies  from  a  hemp-seed  to  a  pigeon's 
Gg;2: ',  their  border  is  generally  regular,  representing  a  sphere,  or 
some  analogous  figure,  and  their  number  varies  from  one  in  a  lung 
to  twenty,  thirty,  or  even  more. 

Tfie  partial  pneumonia,  on  the  contrary,  is  less  well  defined  than 
the  mamellonated  ;  its  circi.mf 'rence  is  insensibly  confounded  with 
the  surroun  'ing  textures,  without  any  distinct  demarcation,  either 
by  chan2:e  of  colour  or  protuberance  of  the  diseased  part  ;  its  vo- 
lume, often  greater  than  in  the  mamellonated  form,  is,  however, 
sometimes  the  same  :  its  form  is  not  always  regular,  the  inflamma- 
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tion  extends  itself  in  different  directions,  and  is  either  every  where 
advanced  to  the  second  degree,  or  the  centre  is  alone  so,  while  the 
circumference  has  only  attained  the  first. 

In  this  latter  case  it  may  happen,  that  a  part  of  one  nodule,  still 
at  the  first  stage  of  inflammation,  connects  itself  with  several  other 
points  of  pneumonia,  and  we  have  the  whole  or  the  greater  part  of 
a  lobe  inflamed  and  presenting  the  characteristics  of  the  first  and 
second  degree,  scattered  without  any  apparent  order  through  its 
substance. 

Upon  these  considerations,  we  establish  the  two  forms  of  lobular 
pneumonia,  one  resulting  from  an  inflammation  of  one  or  more 
individual  lobules,  without  any  tendency  to  attack  those  adjacent ; 
while  the  other  is  the  consequence  of  an  inflammation  developed 
in  one  group  of  lobules,  gradually  involving  all  the  surrounding 
ones.  In  the  first  case,  the  inflammation,  if  we  may  use  the  ex- 
pression, is  centripetal,  concentrating  itself  in  the  lobules  primitively 
affected.  While  in  the  other  it  is  centrifugal,  tending  to  spread 
and  attack  all  around  it. 

Hence  the  explanation,  why  the  mamellonated  pneumonia  may 
suppurate  and  form  an  abcess,  while  the  partial  form  tends  to  be- 
come general  or  lobar.  But  that  these  are  only  modifications  of 
the  same  form  of  the  disease,  is  proved  by  an  observation  which  we 
possess,  where  one  side  presented  the  mamellonated  pneumonia  at 
the  stage  of  suppuration,  and  the  other  the  partial  form  tending  to 
become  general. 

In  these  two  cases,  the  following  is  the  state  in  which  we  find 
the  lung  affected : 

If  the  mamellonated  pneumonia  have  passed  into  the  stage  of 
suppuration  and  abscess,  an  incision  presents  to  us  little  cavities, 
in  form  and  disposition  answering  to  the  lobular  hepatisation  at 
the  second  degree.  Their  volume  varies  from  that  of  a  hemp-seed 
to  that  of  a  large  pea.  These  cavities  are  filled  with  pus,  mingled 
at  times  with  clots  of  blood  ;  they  communicate  sometimes  with 
the  bronchi,  and  at  the  point  of  entrance  of  the  bronchus  into  the 
cavity,  the  mucous  membrane  ends  abruptly,  presenting  the  ap- 
pearance of  a  solution  of  continuity,  quite  evident  to  the  sight,  and 
shown  by  the  formation  of  strips,  if  the  caliber  of  the  bronchus 
admit  of  this  method  of  examination.  Many  of  these  abcesses, 
however,  do  not  communicate  with  a  bronchus,  but  are  surrounded 
by  it,  in  this  manner  proving  that  the  interior  of  a  bronchus  was 
not  in  these  cases  the  point  of  departure  of  the  inflammation. 

We  insist  strongly  upon  this  latter  remark,  because  it  is  necessary 
to  distinguish  carefully  these  abscesses,  which  are  rare,  from  another 
more  frequent  lesion,  to  be  hereafter  described,  the  dilatation  of  the 
bronchial  extremities.  One  character  which  will  aid  us  in  seek- 
ing this  distinction,  is,  that  the  parietes  of  the  dilated  cavity  are 
smooth,  polished,  and  gradually  continuous  into  the  bronchial  tube, 
whilst  in  the  abscess  they  present  quite  a  different  aspect,  the  bron- 
chus being  seen  to  open  abruptly  into  the  cavity. 
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If  the  lobular  pneumonia,  already  become  general,  have  passed 
to  the  third  degree,  we  observe  it  as  entirely  lobar,  and  an  incision 
presents  an  aspect  which  all  will  recognise  from  the  foregoing 
descriptions:  those  points  which  were  at  the  first  stage  will  have 
reached  the  second,  while  those  at  the  second  will  have  attained 
the  third.  The  texture  will  be  marbled,  with  a  mingled  red  and 
yellowish  gray. 

There  is,  however,  a  difference  between  a  lobar  pneumonia  and 
a  partial  pneumonia  become  general,  which  consists  in  the  different 
disposition  in  the  lung  at  the  different  stages  of  the  disease.  Thus, 
in  common  lobar  pneumonia,  the  disease,  commencing  usually  at 
the  base  of  the  lung,  advances  upwards ;  and,  whilst  the  base 
passes  to  the  second  degree,  the  parts  above  are  attacked  in  the 
first,  and  thus  in  succession  :  while  in  the  other  case,  the  disease, 
having  commenced  in  distinct  lobules,  presents  its  different  stages 
scattered  without  order  through  the  lung. 

This  consideration  may  serve  to  determine,  in  the  dead  subject, 
if  a  pneumonia  was  primitively  lobular  or  lobar  ;  not  universally, 
however,  as  the  pneumonia,  in  becoming  general,  may  have  re- 
mained at  the  second  degree,  thus  imitating  perfectly  one  originally 
lobar. 

But  even  in  this  case,  as  in  the  preceding,  we  usually  find  in  the 
same  lobe,  or  in  the  same  or  opposite  lung,  some  distinct  lobules, 
inflamed  in  the  second  degree,  constituting  the  remains  of  a  defined 
lobular  pneumonia,  cases  which  have  hitherto  been  regarded  as  a 
union  of  the  lobar  and  lobular  pneumonias, — added  to  all  which,  a 
careful  study  of  the  symptoms  during  the  patient's  life-time,  will 
materially  aid  the  diagnosis  of  the  two  lesions  before  us.' 

The  anatomical  proof  of  the  existence  of  a  lobar  pneumonia  is 
much  rarer  in  children  than  adults  ;  for,  in  general,  before  five 
years  of  age,  idiopathic  pneumonia  seldom  exists,  and  after  that 
age  the  disease  is  seldom  fatal. 

Nevertheless,  in  cases  of  death  from  some  complication,  we  have 
seen  a  sufficient  number  of  such  autopsies  to  convince  us  that  the 
lesion  is  the  same  at  both  these  periods  of  life. 

*  It  may  be  well  to  mention  here  a  form  of  pneumonia  of  children  pointed 
out  by  M.  de  la  Berge,  under  the  name  of  the  marginal.  It  often  happens 
in  reality,  that  we  find  hepatisation  slight  in  extern,  seated  around  the  base 
or  OQ  the  anterior  border  of  the  lung  ;  these  hepatisations  perfectly  resemble 
ordinary  inflammations  in  their  pathological  aherations,  and  physical  cha- 
racters. The  circumstance  of  the  seat  and  slight  extent  of  the  disease  suf- 
fice to  attract  attention.  Its  symptoms  are  inappreciable,  and  we  may  find 
its  cause  in  the  feebleness  of  the  child  and  the  want  of  reaction  in  the  pul- 
monary organs  ;  allowing  those  parts  most  distant  from  the  centre  of  the 
circulation  to  become  engorged.  For  we  are  not  to  think  that  it  is  from  an 
excess  of  vitality  that  the  lungs  of  children  inflame — reasoning  thus,  the 
lungs  of  old  men  should  have  the  same  attributes  of  superior  vital  force, 
judging  from  the  frequency  of  pneumonia;  besides,  in  children  we  ought  to 
observe  it  attack  with  preference  the  most  vigorous  and  most  healthy, 
whereas  the  reverse  is  the  more  general  rule. 
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To  the  distinction  of  some  authorsj  founded  upon  the  smooth 
surface  presented  by  an  incision  of  the  inflamed  portion,  we  attach 
00  ^reat  importance ;  since,  even  when  the  texture  is  smooth 
under  these  circumstances,  it  is  not  the  less  granulated  upon 
tearing. 

After  this  description  of  the  different  forms  of  the  acute  pneumo- 
nia of  children,  we  pause  a  moment  to  remark,  that  all  these  lesions 
are  only  varieties  of  the  same  affection,  without  any  special  pecu- 
liarity attached  to  either :  since  from  one  to  the  other  there  is  but 
a  step,  and  since  one  can  easily  transform  itself  into  the  other. 

In  truth,  commencing  with  the  capillary  bronchitis,  of  which  we 
shall  soon  speak  in  detail,  we  next  arrive  at  the  vesicular  pneu- 
monia, or  rather  bronchitis,  which  is  an  evident  extension  of  the 
first,  and  thence  to  the  true  lobular  pneumonia,  the  transition  state 
being  in  those  cases  where  the  vesicular  bronchitis  is  surrounded 
by  a  lobular  pneumonia.  Besides,  all  the  authors  upon  this  latter 
species  of  pneumonia  have  endeavoured  to  establish  it  as  a  conse- 
quence of  a  bronchitis  ;  for  this  propagation  of  inflammation  from 
one  tissue  to  another  is  easily  conceivable,  and  by  it  alone  we  might 
explain  the  development  of  lobular  pneumonia.  In  reality,  the 
final  bronchial  ramifications,  being  independent  one  of  the  other, 
we  easily  conceive  how  the  inflammation  propagates  itself  by  iso- 
lated lobules ;  and  the  whole,  therefore,  reduces  itself  to  this,  that 
childhood,  more  than  any  age,  is  disposed  to  capillary  bronchitis, 
or  to  the  affections  consequent  upon  it;  and  having  before  shown 
the  passage  of  the  lobular  into  the  lobar  pneumonia,  we  have  com- 
pleted the  series  of  the  pulmonary  inflammations  of  children. 

Beginning  with  capillary  bronchitis,  advancing  to  vesicular 
bronchitis,  to  lobular,  and  finally  lobar  pneumonia,  we  find  the 
only  difference  between  these  diseases  to  be  in  the  greater  or  less 
extent  of  the  inflammation. 

We  must,  however,  guard  ourselves  against  too  great  a  general- 
isation of  these  ideas,  involving,  as  a  consequence,  the  opinion,  that 
in  the  child  all  the  inflammations  of  the  lung  commence  by  the 
capillary  bronchitis,  and  pass  successively  through  all  the  degrees 
above  described;  it  will  be  shown  at  a  later  periodof  this  work,  that 
pathological  anatomy,  on  the  one  hand,  does  not  furnish  the  means 
of  positively  recognising  the  existence  of  the  bronchitis;  while  on 
the  other,  in  the  greater  number  of  pneumonias,  especially  the 
lobar,  the  bronchitis  is  not  of  sufiicient  extent,  and  the  constitu- 
tional symptoms  appear  too  suddenly  to  allow  of  the  supposition  of 
this  propagation  of  the  inflammation  from  one  tissue  to  the  other. 

We  would  only  wish  then  to  establish  the  existence  of  these  va- 
rieties, the  small  distance  which  separates  them,  and  the  easy  trans- 
migration of  one  to  the  other. 

To  complete,  then,  the  description  of  our  views  upon  the  pneu- 
monia of  this  age,  it  only  remains  to  speak  of  two  kinds  uf  altera- 
tion of  the  texture  of  the  lung,  distinct,  and  yet  offerings  perhaps. 


PATHOLOGICAL  ANATOMY,  15 

some  analogy  one  with  the  other :  we  refer  to  carnilicatioo  of  the 
lung  and  chronic  pneumonia, 

Carnification. 

The  former  of  these  alterations,  though  somewhat  frequent,'  ha5 
never  been  described  by  authors,  and  is  merely  alluded  to  in  a  note 
to  the  memoir  of  M.  Rufz.  The  description,  given  by  him,  is  how- 
ever exact,  and  agrees  perfectly  with  our  observations. 

The  lunof,  in  this  state  is,  externally,  collapsed,  soft,  and  flaccid^ 
instead  of  full,  hard,  and  resistant  as  in  pneumonia.  Its  colour  is 
violet,  marbled  by  white  lines,  disposed  in  losenges  or  squares,  de- 
fining the  lobules,  without  any  crepitation  upon  pressure. 

An  incision  presents  a  texture  of  a  red  colour,  smooth,  resisting 
the  pressure  of  the  finger,  so  as  to  be  penetrable  with  considerable 
difficulty  ;  exuding  upon  pressure  a  serous  bloody  liquid  destitute 
of  air.  Its  appearance  very  like  the  close  compact  fibres  of  a  mus- 
cle has  given  it  its  name. 

The  carnification  occupies  often  the  circumference  of  the  base  of 
one  of  the  lungs,  being  then  marginal,  or  else  some  portion  of  a 
lobe:  the  middle  lobe  is  the  only  one  we  have  seen  entirely  in- 
vaded ;  whilst  at  other  times  it  affects  the  lobular  form,  appearing 
in  distinct  and  separate  circumscribed  masses. 

From  this  we  see  that  this  lesion  afl^ects  the  peculiar  seat  of  each 
species  of  pneumonia,  never,  however,  involving  any  considerable 
quantity  of  lung.  It  exists  besides  in  subjects  presenting  at  the 
same  time  the  lobar  and  lobular  pneumonias. 

The  first  idea,  presented  to  the  mind  by  the  examination  of  this 
tissue,  is  the  resemblance  to  a  lung  of  a  foetus  which  has  not  yet 
respired;  the  vesicles  of  which  have  not  yet  dilated,  under  the 
thoracic  expansion,  to  admit  the  air  into  their  interior.  Or  we 
might  think  them  to  have  been  obliterated  by  some  disease,  an  in- 
flammation perhaps,  the  engorgement  having  disappeared,  without 
leaving  the  vesicles  the  power  of  returning  to  their  former  state  of 
dilatation. 

With  these  views,  we  might  regard  the  carnification  as  a  sort  of 
termination  of  pneumonia  or  as  that  disease  in  a  chronic  stage.  In 
fact  we  possess  an  observation  which  would  justify  this  idea  ;  it  is 
of  a  child,  presenting  for  a  long  time  the  signs  of  a  pneumonia  of 
the  right  side,  and  d^'ing  finally  of  the  disease  invading  the  left: 
the  autopsy  showed  a  considerable  carnification  of  the  right  lung, 
at  those  points  where  the  atiscultation  had  previously  established 
the  existence  of  a  pneumonia. 

Chronic  Pneum.onia. 
Authors  are  by  no  means  agreed  upon  what  we  ought  to  under- 

'  See  table  of  the  Pathological  Anatomy. 
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Stand  by  the  chronic  pneumonia  of  children,  and  to  show  how  con- 
fused are  their  ideas  upon  this  subject,  it  will  be  sufficient  for  the 
reader  to  know,  that  some  consider  it  very  frequent,  while  others 
regard  it  as  very  rare. 

M.  de  la  Berge  speaks  of  the  yellowish  gray  colour  as  marking 
the  change  to  the  chronic  state ;  but  we  can  regard  this  only  as 
indicative  of  the  third  stage  of  the  disease  in  children,  as  is  admitted 
on  all  hands  in  the  adult ;  and  we  must  have  something  besides 
colour  to  characterise  the  passage  to  the  chronic  state. 

We  have  never  met  with  any  lesion  which  might  be  regarded  as 
chronic  pneumonia,  unless  it  be  the  carnification  just  described : 
we  shall  not  attempt  therefore  any  description  of  this  affection. 

Tubercles. 

Tubercles,  so  common  in  youth,  might  naturally  be  expected  to 
present  themselves  frequently  whh  the  pneumonia  of  children,  never- 
theless they  are  very  rare.'  Our  results  agree  perfectly  with  those 
of  Gerhard  and  Rufz,  although  we  would  not  as  yet  agree  with  the 
latter  in  the  conclusion  that  measles  ought  not  to  be  considered  a 
cause  of  tubercles  :  the  question  merits  a  separate  attention  and 
does  not  form  part  of  our  subject. 

We  have  observed  tubercles  in  fifteen  of  forty-three  antopsies. 
In  three  cases  they  existed  in  other  organs  besides  the  lungs,  in 
the  bronchial  or  mesenteric  glands ;  in  the  other  cases  their  number 
was  small :  they  appeared  to  select  the  superior  lobe  ;  and  twice 
we  found  them  at  the  extremity  of  a  dilated  bronchus,  and  twice  in 
the  centre  of  a  lobular  pneumonia. 

Here  terminate  our  remarks  upon  the  pathological  anatomy  of 
the  pneumonia  of  children  ;  we  shall  refer  hereafter^  to  the  com- 
parative frequency  of  each  of  these  affections  in  the  different  ages  ; 
but  we  have  thought  it  might  be  useful  to  connect  with  the  pre- 
ceding descriptions  some  account  of  many  other  alterations,  which, 
ming^ling  their  symptoms  with  those  of  the  pneumonia,  merit  for 
that  reason  a  careful  examination. 

The  Bronchial  Tubes. 

We  have  made  the  bronchi  a  subject  of  particular  attention  ;  we 
have  noted  carefully  their  caliber,  the  colour,  thickening,  and  soft- 
ening of  their  mucous  membrane,  as  well  as  the  liquids  contained 
in  their  cavities. 

Caliber. — Most  of  the  authors  have  spoken  of  the  dilatation  of 
the  bronchi,  but  without  insisting  sufficiently,  we  think,  upon  this 
lesion,  which  must  be  so  frequent,  since  we  have  found  it  in  one 

*  We  would  be  understood  not  to  speak  of  those  more  frequent  cases  where 
the  tubercles  being  the  principal  disease  are  complicated  by  pneumonia,  but 
only  of  those  instances  where  the  pneumonia  is  the  primitive  lesion. 

'  Vide  table  of  Pathological  Anatomy. 
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qiiarfer  of  the  cases  terminating  fatally.  The  dilataiion  of  the 
bronchi  afTects  two  forms,  quite  distinct  and  apparently  the  result 
of  the  difference  of  seat  ;  the  lesion  is  sometimes  in  th(^ir  conr?* , 
and  at  others  in  their  extremities. 

In  the  first  instance  the  scissors,  instead  of  entan^litrj  thenisel vet: 
in  the  walls  of  the  bronchi,  easily  follow  the  smallest  branches  and 
arrive  immediately  at  the  surface  of  the  lung.  U];on  layijig  open 
the  bronchus  in  the  wb.ole  of  its  length,  we  see  it,  fronj  one  of  the 
first  divisions  preserving  throujjhout  the  same  diameter,  or  even 
perhaps  insensil3ly  increasing  it.  In  some  cases  the  dilatation,  ap- 
pearing suddenly  at  so.ne  point  in  stronir  contrast  with  the  volnmn 
of  the  bronchus  from  whicli  it  sprin;iS,  continues  so  thronuhoat  the 
whole  extent.  Sometimes  the  dilatation  appears  only  in  the  snialler 
bronchi,  which  have  then  but  a  y!i;;-lit  thouirh  perceptible  increase. 
We  have  never  seen  the  spindle-shaped  form  of  dilatation  in  which 
a  bronchus  dilates  and  contracts  again  almost  immediately,  in  a 
manner  to  simulate  a  small  cavern. 

Only  two  cases  have  presented  a  thickening  of  the  walls  of  i};e 
bronchus  :  in  one  of  these  it  was  tripled,  and  miglit  have  been  re- 
garded as  chronic  with  relation  to  tlie  concomitant  disease.  "^Fhe 
dilatation  sometimes  has  invaded  a  large  part  of  the  lung;  in 
other  cases  we  observe  it  limited  to  a  space  not  exceeding  a  small 

In  all  the  cases  except  one,  the  dilated  bronchi  were  surrounded 
by  diseased  tissue,  either  hepatisation  or  carnification  ;  in  one 
case  we  found  only  a  vesicular  emphysema  without  any  inllamma- 
tion. 

If  the  bronchi  be  dilated  in  their  extremities,  the  incision  of  the 
lung  presents  a  surface  strewn  with  a  number  of  little  cavities, 
communicating  with  each  other,  and  with  the  bronchi  of  wl;ich 
they  appear  the  continuation. 

The  communication  of  one  with  the  oiher  is  made  through  an 
opening  in  a  simple  membranous  partition,  or  by  means  of  a  cylin- 
drical canal  apparently  a  dilated  bronchus,  and  which  often  fur- 
nishes branches  themselves  involved  in  the  same  disease.  It  may 
happen,  however,  that  these  channels  of  communication  are  yet  in 
the  normal  state. 

The  greater  part  of  these  cavities  arc  surrounded  by  the  lung, 
but  in  some  instances  existing  at  the  surface  they  are  merely  en- 
closed by  the  pleura,  forming  externally  a  small  protuberance,  and 
collapsing  immediately  upon  puncture,  in  this  manner  simulating 
emphysema.  These  little  cavities  contain  the  same  liquid  as  the 
bronchi,  their  parietes  are  smooth,  thin,  and  lined  by  what  is 'evi- 
dently a  continuation  of  the  bronchial  mucous  membrane. 

This  is  the  alteration  liable  to  be  mistaken  for  the  little  abcesses 
of  lobular  pneumonia,  but  we  have  already  pointed  out  the  diag- 
nostic differences  between  the  two. 

We  have  now  to  decide  if  the  dilatation  of  the  bronchus  be  con- 
sequent or  precedent  to  inflammation  of  the  parenchyma.  Although 
16-b  ril  2 
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difficult  of  decision,  it  has  seemed  to  us  that  the  dilatation  has  either 
commenced  at  the  same  time  with  the  pneumonia,  or  been  deve- 
loped in  its  course,  as  by  the  physical  signs  we  have  never  detected 
any  symptoms  anterior  to  those  of  the  pneumonia.  Its  formation 
is,  perhaps,  entirely  mechanical,  from  the  sojourn  of  an  abundant 
mucous  secretion  in  the  bronchial  tubes.  A  supposition  strength- 
ened by  the  absence  of  any  thickening  of  the  parietes  of  the  bron- 
chial tubes  thus  affected. 

Colour — Thickeiihig — Soflening. 

The  alterations  of  the  mucous  membrane,  as  demonstrating  their 
inflammatory  state,  merit  a  very  peculiar  attention. 

We  are  not  to  think,  however,  that  an  inflammation  can  be  as 
easily  demonstrated  here  as  in  the  intestinal  mucous  membrane. 
The  conditions  of  the  two  cases  are  widely  ditTercnt,  for,  1st,  the 
simple  section  of  the  lung  covers  the  mucous  membrane  with  blood, 
so  as  to  require  a  careful  washing,  to  arrive  at  proper  conclusions 
of  the  colour;  and  2d,  the  bronchial  tubes,  becoming  thinner  and 
more  transparent  in  proportion  as  they  become  finer,  allow  the  sub- 
jacent tissue  to  impose  its  own  colour  upon  that  of  their  mucous 
membrane. 

We  are  driven  therefore  to  a  careful  examination  of  the  appear- 
ances furnished  by  the  formation  of  strips;  now  these  strips 
altliough  easily  obtained  in  bronchi  of  any  size,  are  no  longer  so 
when  the  caliber  commences  to  lessen,  even  before  it  has  become 
capillary.  In  this  case  then,  the  tenuity  of  the  vessel  opposes  it- 
self to  any  elucidation,  by  this  means,  of  the  pathological  anatomy. 

Nevertheless  we  have  thought  ourselves  justified  in  admitting 
the  existence  of  a  capillary  bronchitis,  whenever  we  have  found  a 
redness  equally  diffused  in  the  mucous  membrane  in  spite  of  a 
different  colouration  of  the  subjacent  tissue,  and  more  especially 
when  the  liquid  in  these  bronchi  was  abundant. 

We  have  established,  yet  but  rarely,  the  softening  and  redness 
of  the  mucous  membrane  by  the  aid  of  the  formation  of  strips  ;  but 
in  the  great  majority  of  cases  these  lesions  have  escaped  us,  and 
we  are  compelled  to  acknowledge  that  the  existence  of  the  capil- 
lary bronchitis  can  seldom  be  proved  by  pathological  anatomy. 

Liquids  in  the  Bronchi. 

As  yet  these  have  not  attracted  any  particular  attention,  and 
although  we  have  made  them  the  subject  of  a  particular  study, 
our  examinations  upon  this  point  have  been  by  no  means  com- 
plete. 

We  find,  however,  noted  in  our  observations  the  greater  or  less 
abundance  of  these  liquids,  and  the  presence  or  absence  of  air  in 
ihem;  we  find  it  often  remarked,  also,  that  the  mucus  was  grayish, 
thin,  not  viscous,  puriform,  or  else  the  contrary,  viscous,  whitish, 
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purely  mucous ;  and  these  remarks  have  assisted  us  in  the  explana- 
tion of  certain  stethoscopic  signs. 

But  we  would  have  wished  to  have  been  able  by  more  detailed 
observations  to  determine  the  relations  of  the  different  species  of 
inflammations,  the  bronchial  dilatation  and  the  abundance  of  liquid, 
with  its  consistence,  its  tenuity,  and  its  mixture  with  air;  we 
would  have  vvished  to  see  if  in  the  same  lung  the  mucus  were 
more  abundant  where  inflammation  is  seen  to  have  existed,  than 
where,  although  the  eye  after  death  detects  no  alteration  of  the 
tissue,  auscultation  has  indicated  the  existence  uf  rales  during  life; 
if  there  may  exist  mucus  in  the  bronchi  without  pneumonia  or 
capillary  bronchitis,  (fee.  To  answer  these  questions,  it  would  be 
necessary  to  decide  if  the  decubitus  of  the  body  upon  the  back  de- 
termine the  gravitation  of  the  fluids  to  that  part.  All  these  details,  at 
present  left  incomplete,  will  be  the  object  of  future  study. 

VVe  may  nevertheless  endeavour  to  determine  whether  abund- 
ance of  mucus  be  a  necessary  proof  of  an  inflammation  of  the 
bronchi.  Upon  this  subject  we  are  of  opinion,  that  a  bronchitis 
cannot  be  admitted  unless  we  have  the  existence  of  the  mucus; 
that  its  presence,  iu  any  quantity,  however  great,  by  no  means 
establishes  the  bronchitis,  for  we  Iiave  seen  the  fluid  where  it  was 
impossible  to  admit  an  existence  of  this  latter, — a  fact  easily  c»)n- 
ceivable,  considering  the  jjreat  weakness  of  children,  which  prevents 
the  expectoration  of  the  mucosiiies,  and  allows  their  accumulation 
upon  the  surfaces  normally  secreting  them. 

Larynx —  Trachea — Large  Bronchi. 

Inflammation  of  iliese  or^^ajjs  in  connection  with  [)Meumonia  is 
not  frequent.  We  have  twice  seen  erosions  upon  tlie  inferior  vocal 
chords  ;  in  one  there  had  been  measles  with  hoarseness,  in  the  other 
entire  loss  of  the  voice;  inflammation  of  the  large  bronchi  is  very 
rare,  once  only  we  have  satisfied  ourselves  of  its  existence,  we 
therefore  rest  assured  tliat  if  there  is  a  bronchitis  existent  with  the 
pneumonia  of  children,  it  is  always  capillary. 

Vesicular  Einphysema. 

To  complete  the  series  of  the  alterations,  whicli  we  have  met 
complicatmg  pneumonia,  we  must  mention  vesicular  emphysema, 
which  we  fuive  sometimes  ol.)servrd. 

It  presented,  usually,  the  following  appearances.  Occu[)yincf 
especially  the  summit  and  the  anl^rior  border  of  tlie  lunc",  the  em- 
physematous portions  'did  not  collapse  upon  the  admission  of  air 
into  the  chest  ;  they  appeared  of  more  than  the  ordinary  tliick»)ess 
of  these  parts,  and  extended  towards,  or  oven  covered  the  corres- 
ponding portions  of.  the  opposite  lung. 

The  lobules  of  t!ie  lung  were  piotuborant,  and  the  pulm  -Jinrv 
vesicles,   more  distinct   tlian   elsewhere,    v.'ere    unequally    thouiilj 
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sli^iitly  dilated,  being  never  seen  larger  than  the  head  of  a  large 
pin.  .  We  have  never  met  witfi  the  appendices  described  by  M. 
Liouis.  The  emphysematous  portions  felt  between  the  lingers  did 
not  appear  thicker  tlian  t!ie  healthy  tissue.  The  vesicles  were  per- 
fectly traiisparerit,  and  collapsed  entirely  upon  puncture. 

This  alteration  has  appeared  due,  in  some  cases,  to  a  rachitism  of 
the  chest,  causing:  such  a  deformation  as  to  compress  the  lung  in 
certain  parts.  We  shall  develope  this  idea  in  another  work,  of 
which  we  have  in  part  the  materials. 


Pleura. 

Authors  have  said  that  pleurisy  is  rare  in  the  child;  if  by  this  they 
mean,  that  pleurisy  does  not  complicate  pneumonia  so  generally  as 
in  the  adult,  they  are  right ;  but  they  are  mistaken  if  they  imagine 
pleurisy  to  be  in  itself  a  rare  disease  in  children;  since  it  is  very 
common  to  find  in  the  pleura  of  this  age  traces  of  recent  or  old  in- 
tlammations.  Tlius,  in  forty-three  cases,  we  have  found  the  pleurae 
healthy  only  ten  times.  Nineteen  times  we  have  met  ancient  ad- 
hesions more  or  less  extensive,  situated  especially  along  the  pos- 
terior border  of  the  lung.  Sixteen'  times  we  have  found  recent 
adhesions  not  differing  essentially  from  those  in  adults.  Thus  wo 
have  met  with  redness,  and  vivid  injection  of  the  pleura,  with  yel- 
lowish, soft,  elastic,  and  at  timxs  tuberculous  false  membranes, 
with  gelatitiiform  adhesions  infiltrated  v/ith  serosity,  or  with  lemon 
coloured,  clear,  or  flocculent  serous  effusions,  and  finally  even  with 
effusions  of  a  purulent  nature. 

Acute  pleurisy  has  been  thought  especially  rare  in  children  from 
two  to  five  years,  (Gerhard  and  Rufz) :  but  we  have  observed  it  in 
a  third  of  the  cases  at  that  age.  It  appears  more  frequent  in  females 
than  males,  and  has  always  coexisted  with  a  lobar  pneumonia,  or 
with  the  lobular  form  become  general. 


Bronchial  Glands. 

Often  healthy,  in  other  cases  however,  they  were  increased  in 
volume,  softened,  reddened,  or  of  a  paler  hue.  Sometimes  they 
had  undergone  tubercular  degeneration,  but  in  these  the  existence 
of  tubercles  was  almost  constant  in  the  lungs:  and  even  in  one  case, 
where  one  lung  only  contained  tubsrcles,  the  glands  of  that  side 
were  alone  afi?ected. 

As  to  alterations  existent  in  the  organs  of  other  functions,  their 
description  does  not  form  a  part  of  our  subjec't,  it  will  he  sufficient 
to  indicate  them,  that  their  complication  may  be  appreciated. 

'  These  numbers  form  a  total  of  forty-five  instead  of  forty-three,  two  of 
the  observations  being  doubled,  from  presenting  recent,  together  with  old, 
adhesions. 
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Pericardium. 

Healthy  in  all  our  patients,  containing  from  one  half  to  threfj 
spoonfuls  of  a  lemon  coloured  serosity  ;  one  subject,  who  had  suc- 
cun)bed  to  honiorrhaijic  measles,  presented  ecchymosisfunder  the 
fold  of  this  membrane  investing  the  heart;  and  another  presented 
an  ecchymosis  under  the  serous  membrane  lining  the  fibrous  invest- 
ment of  that  organ,  the  consequence  of  pressure  from  a  rachitic 
deformation  of  the  chest. 

Heart. 

Always  found  in  a  normal  state,  l;oth  in  volume  and  structure. 
It  contained  often  coagula,  either  black  or  fibrinous;  colourless 
in  tlie  auricles,  and  sometimes  in  the  rio^ht  ventricle.  In  the  case 
of  hemorrhagic  measles,  there  were  no  where  any  coa^^ula. 

The  lining  membrane  was  always  smooth,  polished,  and  pale. 
The  valves,  especially  of  the  left  side,  presented,  rather  often,  a 
somewhat  vivid  redness,  being  thus  tinged  in  one  quarter  of  the 
cases,  sometimes  on  the  right,  sometimes  on  the  left,  and  at  other 
times  on  both  sides  indiscriminately. 

Brain. 

Most  generally  the  nervous  system  was  healthy,  with  the  exce}v 
lion  of  a  subarachnoid  infiltration,  somewhat  abundant,  but  neither 
more  so,  nor  more  frequent  than  in  the  other  diseases  of  children. 

Once  there  was  a  general  hardening  of  the  substance  of  the 
brain  and  spinal  marrow;  but  there  had  been  an  existence  of 
paraplegia,  and  tiie  child  showed  some  symptoms  of  asphyxia. 

Digestive  tube. — Stomach. 

Seldom  but  slightly  atTected  ;  this  viscus  has  presented  the  fol- 
lowing alterations :  — 

Ten  times  softening  of  the  mucous  membrane  of  the  grand  cur- 
vature: ought  this  to  be  regarded  as  cadaveric? 

Redness,  in  different  degrees,  without  sofiening  or  thickening, 
to  be  regarded  as  a  slight  congestion,  but  not  itiflammation,  five 
times. 

Once  we  found  thickening,  without  injection  ;  once  ecchymosis; 
once  linear  redness  idonz  the  ofiand  curvature,  with  softening  and 
superficial  erosions:  and,  finally,  in  one  case,  after  the  injection  of 
a  lar^^e  quantity  of  Kermes  mineral,  we  found  vivid  redness  in  the 
small  curvature,  existing  in  large  bands,  small  lines,  or  little  points, 
with  ecchvmosis,  the  softeninjr  havins:  attacked  indifferentlv  the 
red  and  the  pale  portion^. 

Small  Intestine. 
The  lesions  we  have  met  in  this  organ  are  the  following :  — some 
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arborescent  vessels  or  congestions  more  vivid  than  in  the  healthy 
state;  thrice  a  white  softening^  of  the  mucous  membrane  in  a  con- 
siderable extent;  nine  times  redness  and  softening  in  the  patches 
of  Peyer ;  once  only  any  ulceration  of  these  patches.  Every  one  is 
aware  that  the  glands  of  Brunner  appear  in  children  generally  very 
protuberant  under  the  mucous  membrane,  dotted,  or  reticulated 
with  black,  without  any  actual  morbid  affection.  We  have,  how- 
ever, found  them  sometimes  so  red,  soft,  and  swollen,  as  no  longer 
.to  be  regarded  in  the  normal  state. 

Large  Intestine. 

It  is  here  that  we  find  the  most  frequent  complications  of  pneu- 
monia. But  we  must  remark,  that  inflammations  of  this  organ, 
together  with  those  of  the  lungs,  are,  perhaps,  the  diceases  most 
fatal  to  childhood. 

The  alterations  may  be  classed  as  follows  : — 

1.  Colitis,  with  redness,  thickening,  and  softening. 

2.  Abnormal  dilatation  of  the  follicular  orifices. 

3.  Colitis,  advanced  to  ulceration,  with  or  without  false  mem- 
brane. These  ulcerations  have  always  appeared  seated  in  the 
follicles,  more  numerous  at  the  end  of  the  intestine,  and  never  in 
the  caecum. 

4.  Softening,  without  notable  change  of  colour,  and  with  a  nor- 
mal thickness. 

5.  The  easy  separation  of  the  mucous  membrane  from  the  sub- 
jacent tissue,  with  or  without  redness. 

6.  Ecchymosis. 

To  give,  in  a  fev/  words,  our  conclusions,  the  digestive  tube  has 
been  the  organ  most  frequently  complicating  by  its  affections  the 
pneumonia — hardly  can  we  count  nine  cases  where  it  was  through- 
out healthy.  The  greater  part  of  these  affections,  especially  of  the 
large  intestine,  was  chronic,  consequently  antecedent  to  the  pneu- 
monia; in  proof  of  this,  we  have  the  fact  that,  in  the  great  majo- 
rity, the  pneumonia  developed  itself  in  patients  labourinor  under 
some  anterior  malady.  The  other  abdominal  organs  were  either 
healthy,  or  their  slight  alterations  hardly  deserve  attention  : — we 
may  merely  remark,  however,  that  in  the  case  of  hemorrhagic 
measles,  the  kidneys  presented  numerous  ecchymoses,  with  thick- 
ening of  the  mucous  membrane  of  their  pelves. 
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CHAPTER  III. 


MODIFICATIONS  OF  THE  RESPIRATORY  SOUND. 

The  discovery  of  anscnltalion,  so  eminently  useful  in  the  thoracic 
affections  of  adults,  ought  to  render  double  service  in  the  study  of 
these  maladies  in  a  younger  age.  In  reality,  during  the  first  years 
of  life,  tlie  lung  most  often  only  betrays  its  diseases  by  those  signs 
which  the  physical  examination  reveals :  deprived  of  this  precious 
aid  to  our  investigation,  we  should  be  exposed  every  day  to  mis- 
take, or  to  overlook  the  greater  part  of  the  diseases  of  the  viscera 
contained  in  the  cavity  of  the  chest:  therefore  ought  we  to  pay  a 
particular  attention  to  the  numerous  modifications  of  the  respira- 
tory murmur  in  this  class  of  patients. 

This  subject  has  not  yet  received  all  the  care  it  deserves :  the 
character  of  the  rales,  their  seat  and  frequency,  the  changes  of  one 
into  another,  and,  above  all,  their  respective  diagnostic  values,  have 
not  yet  been  pointed  out  in  a  sufliciently  clear  and  positive  manner. 
Let  us  see  what  the  analysis  of  our  facts  furnishes  upon  this  sub- 
ject, in  examining  successively  the  sonorous,  sibilant,  mucous, 
subcrepitous,  and  crepitous  rales,  the  bronchial  respiration,  and  the 
natural  respiration,  when  rude  or  obscure. 

The  sonorous  and  sibilant  rales. — Their  characters  are  the 
same  as  in  the  adult,  and  they  are,  without  doubt,  the  least  im- 
portant of  all — their  duration  is  usually  very  short,  (two  days  at  the 
most:)  they  afl!ect  indifferently  all  parts  of  the  chest,  but  never  in- 
volve it  in  its  whole  extent.  We  find  them  at  different  epochs,  but 
in  a  third  of  the  cases  (especially  in  the  young  subjects)  before  a 
tull  declaration  of  the  malady.  They  precede,  therefore,  the  ap- 
pearance of  the  bronchial  respiration,  but  seldom  immediately,  for 
usually  we  hear  other  rales  before  this  latter  manifests  itself:  in 
the  large  number  of  cases  they  are  intermingled  with  the  mucous 
crackles,  and  the  sounds  which  replace  them  are  very  variable. 
They  present  hardly  any  diagnostic  value,  except  in  i)atients  from 
two  to  five  years,  where  the  pneumonia  usually  commences  Vv'ith  u 
bronchitis,  and  where  the  sibilant  rale  is  often  the  first  symptom  of, 
this  latter  affection.  We  deduce  from  this  the  practical  consequence 
that,  in  a  child  of  two  years,  a  sonorous  or  sibilant  rale  should 
put  the  physician  upon  his  guard  against  the  ulterior  development 
of  a  pneumonia. 

As  to  the  producing  cause,  the  inconstancy  and  sliort  duration 
of  these  rales  have  never  allowed  its  discovery :  we  can,  however, 
say.  that  in  no  case  where  tliey  have  been  present,  have  we  been 
able  to  discover,  at  the  autopsy,  in  the  corresponding  part  of  tfie 
lunof,  any  tumefaction  of  the  mucous  membrane  of  tlie  smaller 
bronchi. 
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The  mitcous  rale. — This  lale  resembles  that  in  the  adult,  and 
does  not  present  any  varieties  from  ao^e.  Its  bubbles,  sometimes 
large,  under  the  form  of  a  crackle,  sometimes  finer,  approach,  in 
this  latter  case,  the  subcrepitous,  with  which  it  is  easily  con- 
founded. 

The  mucous  rale  is  heard  usually  both  in  inspiration  and 
expiration,  in  all  parts  of  the  chest,  always  behind,  generally  on 
both  sides,  and  sometimes  in  front.  It  presents  itself  at  all  the 
various  periods,  at  the  commencement,  a  kw  days  after,  or  at  any 
point  in  the  course  of  the  pneumonia. 

VYe  have  remarked  nothing  constant  in  the  alterations  of  the 
respiratory  murmur  preceding  or  succeeding  it:  we  have  seen  it, 
however,  succeed  to  a  pure  respiration  rather  oftener  than  to  any 
other  species.  Its  duration  has,  in  general,  been  very  short.  This 
latter  remark  is  especially  true  in  children  from  two  to  five  years, 
for  in  those  from  five  to  ten  its  progress,  sometimes  irregular,  has 
been  more  constantly  uniform,  and  its  duration  longer:  it  has  ex- 
isted throughout  the  whole  of  the  disease,  and  when  once  its 
presence  has  been  established,  it  was  rare  that  we  did  not  find 
it  many  days  in  succession  in  tfie  same  place,  more  or  less  ex- 
tended. Seven  times  in  thirty  it  was  mingled  with  a  bronchial 
respiration,  especially  in  children  from  two  to  five  years:  once 
even  it  manifested  itself  at  evening  in  a  point  where,  on  the  morrow, 
we  found  a  bronchial  respiration. 

From  what  we  have  said,  the  value  of  this  rale  appears  superior  to 
that  of  either  of  the  other  two  :  its  great  frequency,  its  persistence  in 
certain  cases,  and  its  frequent  coexisting  with,  or  preceding  a  tubal 
respiration,  render  it  a  most  precious  means  of  diagnosis.  It  may, 
therefore,  sometimes  be  regarded  as  the  generating  rale  of  bronchial 
respiration,  (only,  however,  in  cases  from  two  to  five  years.)  What 
a  difference  from  the  mucous  rale  of  adults,  which  is  only  indica- 
tive of  a  simple  catarrh  ! 

The  subcrepiloiis  rale. —  What  we  have  said  of  the  last  ia!e  will 
apply,  in  part,  to  the  subcrepitous,  since,  in  a  larofe  nuniber  of 
cases,  the  passage  of  one  to  the  other  is  very  difficult  to  seize. 
Generally,  it  was  heard  in  both  the  times  of  the  respiration  ;  some- 
times only  in  the  inspiration,  especially  when  accompanying  the 
bronchial  sound  :  once  only  it  existed  in  the  expiration  alone.  Our 
remarks  upon  this  rale  refer  especially  to  children  from  two  to 
ten  years,  for  from  ten  to  fifteen  we  have  observed  it  but  five  times. 
It  existed  oftener  on  both  sides  than  on  one  alone:  in  three  quar- 
ters of  the  cases  to  a  sreater  extent  at  the  base  than  (  Isewliere,  but 
we  have  heard  it  in  all  parts  of  the  chest.  AVhen  existent  only  on 
one  side,  it  was  often  mingled  with  a  bronchial  respiration  :  in  the 
young  subjects,  from  two  to  five  years,  in  half  the  cases  where 
heard,  it  appeared  in  points  where  the  bronchial  respiration  after- 
wards developed  itself;  so  that  it  may  be  regrarded  as  one  of  its 
generating  rales.  Observe,  to  strengthen  this  remark,  that  it  was 
precisely  in  those  cases  where  we  had  ausculted  the  patients  from 
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the  beo^inninof,  that  this  succession  of  symptoms  was  observed  ; 
whicfi  would  encourage  the  idea  that  its  absence,  in  the  other  cases, 
was  due  to  our  not  havin:^  auscuUed  sufficienlly  early,  rather  than 
to  its  non-existence. 

The  duration  o{"this  rale  was  variable — short,  three  or  four  days 
at  the  most,  when  manifesiin^:  itself  before  the  bronchial  respira- 
tion—  much  loniier  when  it  succeeded  it.  In  a  child  of  three  years, 
under  these  circumstances,  it  persisted  for  two  whole  months. 

Existing  sometimes  alone,  it  was  more  frequently  accompanied 
by  a  bronchial  inspiration  or  expiration:  in  some  cases  it  was 
heard  around  the  tubal  sound,  and,  as  this  latter  advanced,  the 
rale  preceded  it  to  attack  the  adjacent  parts. 

In  cases  where  it  disappeared,  it  was  replaced  by  different  altera- 
tions of  the  respiratory  sound  presenting  nothing  constant. 

This  rale  is  of  great  value  in  the  diagnosis.  The  fact  that  it  so 
often  precedes  the  bronchial  respiration,  and  is  heard  where  the 
other  is  soon  to  appear,  establislies,  it  would  seem,  a  very  iujportant 
relation  of  cause  to  effect.  The  shortness  of  its  duration,  when 
anterior  to  the  tubal  sound,  is  explained  by  the  rapidity  with  which 
the  hepatisation  supervenes:  while  its  length,  when  succecdu)g  to 
this  latter,  confirms  tlic  remark  already  made,  of  the  tardy  resolu- 
tion of  pneumonia  in  younger  children.  We  can  then  establish 
the  principle,  that,  when  in  a  child  of  from  two  to  five  years,  pre- 
sentinsf  for  some  days  some  sliofht  modifications  of  the  respiratory 
murmur,  the  sonorous  or  sibilant  rales,  for  example,  we  befrin  to 
detect  a  subcrepitons  rale  with  equal  and  numerous  bubbles,  there  is 
strong  reason  to  suspect  the  immediate  invasion  of  a  pneumonia. 

Crepltous  rule.  —  Tliis  rale,  pathognomonic  of  the  pneumonia  of 
adults,  does  it  exist  in  children  .^  Gerhard  and  Rufz  say  never  in 
children  from  two  to  five  years  :  this  appears  to  us  erroneous,  for 
we  have  observed  it  in  nine  of  our  patients:  and  we  are  quite  sure 
never  to  have  mistaken  for  it  a  subcrepitons  rale,  as  we  find  it 
clearly  mentioned  in  our  notes  as  a  crcpilous  rule,  exccssivcJi/  fine, 
as  in  the  adult.  With  the  exceplion  of  three  cases,  it  hfis  always 
been  minified  with  bronchial  respiration  :  once  it  appeared  on  both 
sides  behind,  and  w\as  replaced  the  next  day  by  a  subcrepitons 
rale:  another  time  it  occupied  tfie  whole  of  the  right  back.  In  this 
case,  the  child  succumbing  twelve  hours  after,  we  found  the  lower 
lobe  of  a  violet  colour  externally,  of  a  deep  red  on  incision,  impene- 
trable to  the  finder,  still  swiunning  upon  the  surface  of  water,  and, 
when  pressed,  giving  issue  to  a  great  quantity  of  blood,  with  a  little 
air.  This  description  corresponds  entirely  with  the  inflaminatory 
engorgement  of  Laennec,  and,  consequently,  the  lung,  in  this  case, 
was  in  progress  towards  hepatisation,  the  rapidity  of  the  fatal  ter- 
mination alone  preventing  its  arrival  there. 

In  older  children,  the  crepitous  rale  is  admitted  by  all  patholo- 
gists. We  have  met  it  eleven  times,  always  intermingled  with  a 
bronchial  respiration.     Its  shortness  of  duration  is  quite  remark- 
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able,  one  or  two  days  at  most,  never  reappearing  in  the  points 
wliere  it  primitively  showed  itself. 

The  value  of  this  rale  is  very  great,  as  being  a  predecessor  of 
bronchial  respiration  ;  nevertheless,  as  compared  with  the  subcre- 
pitoiis,  its  importance  is  diminished  by  its  rarity. 

In  closino;  the  history  of  these  rales,  we  would  call  the  reader's 
attention  to  their  duration  being  shorter,  their  march  less  regular,  and 
their  tcansformations  more  numerous  in  the  child  than  in  the  adult. 
Our  observation  confirms,  also,  the  remark  of  M.  Guernard,  witli 
regard  to  the  fliciliiy  with  which  we  cause  their  disappearance,  by 
keeping  our  little  patients  a  short  time  seated,  and  their  greatest 
distinctness  at  the  moment  when  the  child  is  raised  from  his  bed. 

Bronchial  Respiration. 

Of  all  tfie  alterations  of  the  respiratory  murmur,  this  deserves  the 
most  particular  attention  :  it  was  present  in  two  thirds  of  our  cases, 
and  where  it  is  not  in  our  notes,  the  lesion  was  either  very  limited, 
or  auscultation  had  not  been  practised  during  the  latter  days  of  life. 
A  remarknble  fact,  often  established  by  our  cases,  is,  that  frequently 
this  modification  of  the  respiration  was  only  heard  in  the  expira- 
tion, while  the  inspiration  continued  pure,  or  accompanied  by  some 
rSle.  In  these  cases,  the  expiration,  prolonged  and  bronchial,  mani- 
fested its  peculiar  note  in  the  little  accompanyino-  cry.  We  have 
observed  this  phenomenon  more  generally  in  the  younger  subjects, 
and  at  two  particular  stages  of  the  disease,  viz. :  either  before  or 
afier  the  appearance  of  the  bronchial  respiration,  when  the  disease 
was  beginning  to  limit  itself. 

But  why  is  it  that  the  bronchial  respiration  was  thus  more  fre- 
(]uently  heard  in  expiration? 

In  children  from  two  to  five  years,  lobular  pneumonias,  of  one 
kind  or  the  other,  being,  without  contradiction,  the  most  frequent 
tbrm  of  the  disease,  it  is  natural  to  suppose  that  this  stethoscopic 
phenomenon  originates  in  this  peculiarity.  The  little  nodules,  with 
regard  to  their  influence  upon  the  respiratory  sound,  have  (he  same 
effect  as  tubercles.  Now,  since  Jackson,*  we  all  know  a  prolonged 
expiration  to  be  a  sign  of  tubercles  scattered  in  the  pulmonary  pa- 
renchyma. In  children  from  two  to  five  years,  as  we  have  already 
said,  the  bronchial  respiration  v/as,  in  a  certain  number  of  cases, 
preceded  by  rales  of  different  natures.  In  the  subjects  more  ad- 
vanced, it  was  often  ushered  in  by  an  obscurity  of  the  respiratory 
sound,  and  in  this  class,  more  frequently  than  in  the  other,  it  was 
the  first  symptom  established. 

In  children  from  two  to  five  years,  it  has  always  existed  pos- 
teriorly, and  most  commonly  near  the  vertebral  column. 

In  those  from  five  to  fifteen,  we  have,  in  the  great  majority  of 

*  The  late  James  Jackson,  jr.,  of  Boston. — P. 
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our  cases,  found  it  behind:  four  times  only  anteriorly,  of  these 
once  at  the  level  of  the  right  middle  lobe,  once  at  the  anterior  and 
middle  part  of  the  two  lungs,  and,  finally,  in  the  two  other  cases 
under  the  clavicles.  In  the  greater  part  of  our  patients,  we  have 
found  it  for  several  successive  days. 

In  children  from  two  to  five  years,  in  cases  terminating  favour- 
ably, the  bronchial  respiration  disappearing,  gave  place  to  divers 
modifications  of  the  respiratory  sound.  In  those  cases,  on  the  con- 
trary, where  death  supervened,  it  persisted  until  that  event,  and 
this  persistence,  when  it  coexisted  with  an  increase  of  the  general 
symptoms,  was  considered  by  us  of  very  grave  import ;  whereas 
in  a  child  of  nine  years,  in  whom  tfie  disease  was  developed  in  a 
state  of  perfect  health,  the  bronchial  respiration  was  heard  several 
days  after  the  disappearance  of  the  febrile  symptoms,  and  when,  to 
all  external  appearances,  the  disease  no  longer  existed. 

Although  generally  easy  to  hear,  we  ought  to  remark,  that  the 
presence  of  rales,  the  difficulty  of  inducing?  our  little  patients  to 
cougli,  added  to  their  repugnance  to  examination,  sometimes  mask 
its  character.  But  without  regard  to  the  difficulty  of  its  perception, 
can  bronchial  respiration  in  children  possibly  be  confounded  with 
any  other  stethoscopic  sign  ?  We  have  no  doubt  of  it.  In  a  good 
number  of  cases,  we  have  seen  persons  little  accustomed  to  aus- 
cultation, especially  of  the  healthy  lung  of  children,  mistake^the 
normal  puerile  respiration  for  the  bronchial;  nevertheless,  the  dif- 
ference is  great,  for  however  puerile  it  may  be,  it  always  gives  the 
sensation  of  air  entering  a  number  of  vesicles  ;  besides,  it  is  only 
heard  in  the  inspiration,  whereas  the  bronchial  character  especially 
manifests  itself  in  the  expiration. 

There  is,  however,  a  variety  of  respiration  still  more  difficult  to 
distinguish  from  the  bronchial,  viz.  a  rude  respiration  ;  and  we 
even  incline  to  think  that  this  rudeness  is,  in  some  cases,  the  index 
of  a  pathological  condition  differing  only  in  extent  from  that  giving 
rise  to  the  tubal  sound;  we  have  observed  it  only  a  small  number 
of  times.  More  than  this  it  has  offered  nothing  constant,  cither  in 
its  duration  or  in  the  rales  preceding  or  succeeding  it. 

A  bronchophony  has  always  accompanied  the  bronchial  respira- 
tion, whenever  we  have  succeeded  in  eliciting  a  few  words  from 
our  little  patients;  in  some  cases,  the  resonance  of  their  plaintive 
cry  has  replaced  with  advantage  the  bronchophony  which  we  could 
not  establish. 

The  respiration  is  sometimes  quite  obscure:  this  character  pre- 
cedes immediately  the  bronchial  respiration,  or  else  shows  itself 
at  difi^erent  epochs  of  the  disease.  The  duration  of  this  state  was 
generally  very  short. 

To  conclude  ; — of  all  the  signs  which  auscultation  gives  us, 
the  bronchial  respiration  is  the  most  precious  aid;  it  is  the  only 
pathognomonic  symptom  of  inflammation  of  the  pulmonary  paren- 
chyma, indicating  by  its  extent  that  of  the  disease,  and  by  its  per- 
sistence the  gravity  of  our  prognosis. 
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Percussion. 

'As  a  diafrnostic  sign,  percussion  is  of  much  less  value  than  aus- 
cultation ;  it  furnishes  no  results  in  the  simple  lobular  form  of  the 
disease  ;  it  is  only  useful  where  the  hepatisation  is  become  jjeneral, 
or  from  the  commencement  has  taken  the  lobar  form.  We  find 
dulness  on  percussion  signalised  in  many  of  our  cases,  always  in 
proportion,  both  in  extent  and  degree,  to  the  bronchial  respiration, 
generally  developed  at  the  same  time  with,  never,  however,  before 
it. 

Percussion,  to  be  usef*ul,  should  be  practised  with  much  care, 
and  the  observer  should  be  perfectly  acquainted  with  the  natural 
resonance  of  the  child's  chest.  The  thorax  of  the  young  subject 
bein^f  naturally  very  sonorous,  the  flatness  is  seldom  any  thing 
more  than  relative.  The  comparative  sonorousness,  also,  of  the 
different  parts  of  the  chest  is  not  to  be  overlooked  ;  thus,  the  infe- 
rior dorsal  region  being  naturally  the  most  resonant,  percussion 
has  never  given  but  a  relative  dej^ree  of  dulness. 

There  are  even  cases  of  greater  difficulty,  as  where  a  double 
hepatisation  has  gained  the  same  level  on  the  two  sides,  and 
where  in  consequence  we  have  no  longer  any  point  of  conjparison. 
M.  Hourmann,  who  allows  but  little  value  to  percussion,  insists 
somewhat  upon  important  results  obtained  from  the  application  of 
the  palm  of  the  hand  upon  the  chest.  Rethinks  that  the  vibration 
of  the  walls  of  the  chest,  from  the  cries  of  the  child,  always  com- 
municates to  the  hand  upon  the  diseased  side  a  more  decided 
vibratory  thrill. 


CHAPTER  IV. 

THE    CONNECTION    BETWEEN    THE     AUSCULTATION    AND    PATHO- 
LOGICAL ANATOMY. 

After  the  separate  study  of  the  alterations  of  the  respiratory  mur- 
mur, and  the  pathological  anatomy  in  this  disease,  we  come  natu- 
rally to  the  question  of  the  correspondence  between  the  two. 

To  establish  a  comparison  of  this  nature,  we  shall  follow  the 
same  steps  as  in  the  description  of  the  pathological  anatomy,  and 
as  in  the  series  of  pathological  changes  we  have  found  a  chain 
commencing  with  the  capillary  bronchitis,  and  ending  \\it!i  the 
lobar  pneumonia;  so,  also,  we  are  able  to  establish  a  gradation  of 
symptoms  admitting  of  a  perfect  parallel.  There  is  the  same  dif- 
ference between  the  stethoscopic  signs  of  the  capillary  bronchitis  at 
one  end  of  the  chain  and  those  of  the  lobar  pneumonia  at  the  other, 
as  there  is  between  the  pathological  states  of  the  lung  in  these 
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cases:  and  as  the  intermediaie  lesions  are  but  the  union  of  the  two 
extremes  in  different  proportions,  so  their  symptoms  are  a  propor- 
tionate combination  of  those  furnished  by  the  same  extremes. 

To  illustrate  our  remark,  a  bronchitis  reveals  itself  by  a  mucous 
or  subcrepitous  rale  ;  a  pneunjonia,  by  a  bronchial  itispiration  or 
expiration  ;  and  the  yjredominance  of  either  of  these  in  a  combina- 
tion of  the  two,  is  the  index  of  the  like  predominance  of  either  of 
the  affections— inflammation  of  the  mucous  membrane  or  of  the 
parenchymatous  structure  of  the  ]ung. 

For  these  reasons,  and  to  facilitate  our  discussions,  we  give  a 
name  to  each  of  these  extremes.  Thus  we  shall  speak  of  the 
capillary  bronchitis,  the  bronchial  mucus,  and  the  mucous  and 
subcrepitous  rales  as  the  bronchial  element,  whilst  the  inflamma- 
tion of  the  parenchyma,  with  the  bronchial  respiration,  will  be  the 
parencliyrriatous  element,  the  predominance  of  either  makinf(  the 
excess  of  its  element  in  the  particular  affection  of  the  lung. 

This  understood,  it  remains  to  us  to  complete  the  parallel,  in 
properly  estimating  and  specifying  the  degree  of  combination  of 
the  two.  In  this  we  shall  support  ourselves  wholly  by  our  observa- 
tions, and  although,  with  our  point  of  departure,  we  might  make  a 
diao^nosis  from  theory  alone,  we  shall  avail  ourselves  of  tliis  latter 
only  to  facilitate  and  illustrate  our  facts. 

We  shall  first  call  the  attention  to  the  different  varieties  of  pneu- 
monia uncombined,  examining  afterwards  their  symptoms  when 
united  with,  or  complicating  some  other  of  the  alterations  which 
we  have  described. 

Vesicular  Bronchitis  or  Pneumonia. 

This  affection  has  always  occurred  to  us  in  connection  with  some 
other  form  of  pneumonia,  or  at  least  a  capillary  bronchitis;  but  it 
is  easily  conceivable  that  the  bronchial  element  is  here  the  only 
existent  one,  both  as  symptom  and  pathological  state. 

Lobular  Pneumonia. 

It  is  impossible  to  study  the  characters  of  this  inflammation  in 
its  state  of  perfect  simplicity,  as  it  is  never  met  with  without  a  co- 
existent bronchitis,  or  at  least  an  abundant  secretion  of  mucus  ; 
thus,  instead  of  finding  a  pure  hepatisation,  we  have  a  combination 
of  our  two  elements. 

But  what  a  variety  of  circumstances  influence  the  predominance 
of  one  or  the  other?  We  have,  for  example,  some  scattered  points 
of  pneumonia,  with  an  abundant  effusion  of  mucus;  here  is  predo- 
minance of  the  broncfiial  element.  On  the  other  hand,  a  case  pre- 
sents a  slight  quantity  of  mucus,  with  but  thickly  disseminated 
points  of  pneumonia  :  here  the  parenchymatous  is  the  most  declared  : 
the  same  difference,  if  the  little  nodules  be  superficial  or  central, 
voluminous  or  small  in  size. 
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Hence  the  groat  irregularity  of  the  simple  lobular  pneumonia, 
which  has  not  yet  become  general. 

It  is  always  to  be  kept  in  mind,  however,  that  the  bronchial 
element  is  much  more  universal  than  the  other,  and,  as  it  were, 
surrounding  it,  it  is  the  more  easily  detected  by  the  ear.  Thus,  in 
all  cases,  where  the  autopsy  has  shown  a  lobular  pneumonia  of  the 
whole  or  part  of  the  lung,  we  had  during  life  observed  in  the  cor- 
responding mucous  or  subcrepitous  rales,  remarkable  for  their 
persistence,  having  endured  from  the  commencement  of  the  disease 
until  death.  In  these  cases  the  percussion  has  furnished  us  no 
light,  for  the  resonance  was  nearly  always  equal  to  that  of  ihe 
opposite  side. 

In  a  small  number  of  our  observations  we  have  met  with  super- 
ficial points  of  pneumonia  in  those  parts  of  the  lung  where  auscul- 
tation had  detected  a  drier  and  finer  rale,  surrounded  by  the  moist 
rale  of  a  bronchitis,  and  this  we  have  regarded  as  the  commencing 
development  of  the  parenchymatous  element. 

At  other  times  we  have  heard  a  prolonged  expiration  or  a  very 
rude  inspiration  always  accompanied  by  a  rale  more  or  less  fine, 
and  always  at  points  where  the  autopsy  revealed  an  assemblage  of 
a  somewhat  large  number  of  the  little  nodules  of  pneumonia:  in 
these  cases,  in  fact,  we  consider  the  lobular  pneumonia  to  play  the 
part  of  tubercles  in  producing  the  phenomena  of  the  auscultation. 

We  have  also  heard  the  bronchial  sound  in  the  expiration,  and 
even  both  in  expiration  and  inspiration,  in  cases  where  tlie  mucous 
rale  became  less  abundant;  and  these  symptoms  have  disappeared 
upon  the  bronchi  becoming  a^rain  tilled  with  fluid. 

This  occurred  in  points  where  the  autopsy  afterwards  demon- 
strated a  lobular  pneumonia. 

Finally,  we  are  to  observe  that  all  the  symptoms  of  the  parer)- 
chymatous  inflammation  are  more  easily  appreciated  at  the  summit 
or  middle,  than  at  the  base  of  the  lung;  it  is  there  that  we  liave 
been  most  sure  of  our  diagnosis,  because  there  the  subcrepitous 
rale  is  less  abundant,  and  at  times  even  absent  entirely.  Froui 
these  remarks  we  may  deduce. 

1.  Lobular  pneumonia  is  more  easy  of  detection  superiorly  tiiaJi 
inferiorly,  but  as  it  does  not  affect  any  particular  part  of  the  lung, 
when  we  find  it  in  one  portion  we  may  suppose  it  to  exist  else- 
where, and  the  manifestation  of  the  slightest  symptom  of  Ihe  paren- 
chymatous element  authorises  us  to  admit  its  more  general  exten- 
sion, especially  if  the  bronchial  element  be  very  well  declared,  and 
the  natural  symptoms  lead  us  to  suspect  a  pneumonia. 

2.  A  siniile  examination  does  not  sufljce  for  a  positive  diagnosis, 
but  it  should  be  repeated  often  in  the  same  day,  to  seize,  if  there 
be  any,  the  changes  from  the  one  element  to  the  other, 

3.  Not  being  able  to  augment  the  parenchymatous  element,  we 
should  seek  to  diminish  the  bronchial.  Thus,  in  all  cases  it  is  use- 
ful to  free  the  cfiild's  chest  of  any  mucositios,  and  in  this  wc  shall 
have  the  additional  advantage  of  assisting  our  diagnosis. 
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With  these  precautions,  our  stethoscopic  diagnosis  will  be  cer- 
tain,  if  not  in  all,  at  least  in  the  greater  nunaber  of  cases  ;  and  if  we 
will  avail  ourselves  of  the  other  signs  to  be  hereafter  detailed,  we 
shall  seldom  be  found  at  fault. 

Simple  Lobular  Pneumonia  becoming'  general. 

In  these  cases  tlie  two  elements,  X\\9.  bronrhi.-il  and  the  parenchy- 
matous, are  equal,  and  manifested  nearly  at  the  sanjc  time,  what- 
ever may  be  the  atnount  of  either. 

It  is  easily  conceivable  that  the  pneumonia  must  have  become 
already  general  in  a  certain  extent,  for  these  two  symptoms  to  be 
constant. 

Thus,  a  bronchial  respiration  or  expiration^  with  a  mucous  or 
subcrepitous  lale  and  dull  on  percussion,  are  (he  peculiar  symp- 
toms of  this  affection  ;  we  have,  however,  seen  one  case  where  the 
bronchial  respiration  was  not  heard  till  the  evening  before  death, 
although  tlie  pneumonia  had  become  general,  and  advanced  even 
to  the  third  stage  in  some  places.  In  this  case,  the  mucous  rale 
was  extremely  full  and  abundant,  and  the  bronchial  tubes  were 
crowded  with  mucus. 

When  we  can  follow  the  march  of  a  lobular  pneumonia  in 
progress  towards  the  lobar  form,  we  find  first  the  rales,  then  an 
expiration,  or  a  bronchial  respiration,  unequally  disseminated  and 
extending  little  by  little  till  it  involves  a  considerable  space. 

And  to  chow  that  this  is  not  merely  in  the  imagination  we  will 
transcribe  a  portion  of  one  of  our  observations. 

1st  day. — Right  back,  subcrepitous  rale  rather  rare  in  both  times 
of  the  respiration  ;  at  the  left  summit  a  little  sonorous  rale. 

2d  day.  —  Abundant  subcrepitous  rale  on  both  backs. 

3d  day. — Behind,  at  the  left  base,  and  at  the  middle  of  the  right 
king,  broi]chial  expiration,  mingled  with  a  somewhat  coarse  sub- 
crepitous rale,  heard  above  and  below  the  point  of  the  brotichial 
respiration. 

4th  day. — In  the  whole  height  o{  the  right  back,  bronchial  expi- 
ration, with  a  little  subcrepitous  rale  at  the  base;  on  tlic  left  the 
bronchial  respiration  is  scattered  here  and  there. 

5th  day. — Respiration  fully  declared  as  bronchial  in  the  two 
upper  thirds  of  both  hacks;  below,  tine  subcrepitous  rale. 

At  the  autopsy  there  was  found  a  pneumonia  originally  lobular, 
hut  already  become  general. 

It  remains  now  to  decide  if  auscultation  can  teach  us  the  time 
necessary  for  a  lobular  pneumonia  to  become  general.  Our  ob- 
servations offer  us  little  assistance  upon  this  subject;  nevertheless, 
considering  the  ra[)idity  with  which  the  bronchial  respiration  de- 
clared itself  after  the  catarrhal  period  in  the  case  just  detailed,  we 
may  conclude,  that  its  march,  once  commenced,  is  very  rapid.  We 
shall  see  hereafter,  however,  that  the  ropidity  of  this  progress  is 
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siibordinnte  to  the  nature  of  the  disease  upon  which  the  pneumonia 
supervenes. 

Lobar  Pneumonia. 

The  ciepitous  or  subcrepitous  rales,  bronchial  respiration,  bron- 
chophony, and  duhiess  upon  percussion  are  the  characters  of  this 
pneumonia  as  well  in  the  child  as  in  the  adult. 

In  the  younger  children,  however,  the  bronchial  element  always 
exists:  thus  in  those  cases,  the  rale  is  more  rnoist  than  in  older 
subjects,  where  the  parencliymatous  element,  on  the  contrary, 
predominates  in  the  auscultation  as  at  the  autopsy. 

It  is  only  in  the  lobar  pneumonia  that  we  have  a  difference  thus 
made  by  the  age  of  the  patient ;  in  the  lobular  form  we  have  been 
able  to  establish  no  such  distinction. 

Caniijication. 

This  affection  is  generally  of  too  little  extent  to  give  rise  to  any 
well  marked  symptom.  Most  generally  we  have  only  noticed  a 
mucous  or  subcrepitous  rale,  with  a  slight  diminution  of  the  reso- 
nance upon  percussion;  and  a  careful  examination  of  all  our  ob- 
servations leaves  us  with  the  general  idea  that  in  an  equal  extent 
of  lesion,  carnihcation  offers  much  less  an  amount  of  stethoscopic 
signs  than  hepatisation.  Twice,  however,  in  a  vast  carnification, 
we  found,  in  ausculting  at  various  intervals,  the  bronchial  respi- 
ration. 

Thus  far  we  have  the  history  of  the  simple  cases.  But  a  com- 
plication of  the  pneumonia  with  any  other  disease  of  the  lung  must 
cause  many  modifications  in  their  signs.  These  complications  are 
of  two  kinds  :  either  several  species  of  simple  pneumonia  are  united 
in  the  same  point,  or  else  there  is  joined  to  it  some  one  of  those 
lesions,  of  which  we  have  not  yet  detailed  the  symptoms. 

The  first  division  will  detain  us  but  a  k>w  moments;  its  signs 
must  depend  upon  the  mixture,  more  or  less  considerable,  of  the 
two  elements  ;  we  have  seen  cases  of  the  union  of  both  species  of 
bronchitis,  the  capillary  and  the  vesicular,  of  this  latter  or  perhaps 
of  both  with  a  lobar  pneumonia  or  carnification.  In  the  first  case 
the  bronchial  element  existed  alone;  in  the  second  the  parenchy- 
matous predominated.  We  would  be  understood,  however,  to  allow 
that  auscultation  does  not  furnish  a  differential  diagnosis  between 
these  simple  and  the  complicated  affections. 

The  second  class  comprehends  those  cases  where  a  dilatation  of 
the  bronchi,  or  an  emphysema  occurs  in  conjunction  with  the 
pneumonia. 

A  priori  we  should  be  unable  to  say  what  might  be  the  influ- 
ence of  the  dilatation  of  the  bronchi  upon  the  auscultation  :  for  if 
on  the  one  hand  it  would  produce  bronchial  respiration  by  the  in- 
creased size  of  the  tubes,  on  the  other  it  must  facilitate  the  mucus 
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la'e,  rrndered  more  abundant  and  more  moist  l)y  the  quantity  of 
tiuid,  and  the  greater  space  allowed  to  the  formation  of  the  hubbies. 

Facts  show  ns  that  both  these  circnmstances  may  occur  ;  we 
have  observations  of  dilatation  of  the  bronchi  in  which  the  bron- 
chial element  predominates,  while  in  others  it  is  ilie  jarenchy- 
matous. 

But  in  this  latter  case  we  would  suo^gest  the  question  wliether 
the  mucus  was  or  was  not  charged  with  air,  f«  r  this  appears  \o 
coincide  with  a  remarkable  change  in  the  production  of  the  lales. 
We  judge  so  by  two  cases,  in  both  of  which  the  parenchymatous 
element  predominated  in  the  auscultation,  wfiilst  at  the  autopsy 
the  bronchial  appeared  the  more  abundant:  one  was  a  case  of  vesi- 
cular bronchitis,  with  a  lobar  pneumonia,  and  a  very  abundant 
quantity  of  mucus  ;  the  other  a  lobular  pneumonia  become  (:tneral 
in  the  first  and  second  degree  with  a  dilatation  of  the  bronclii,  and 
also  a  large  secretion  of  mucus.  In  the  first  case,  we  had  a  bron- 
chial respiratiori  with  very  little  subcrepitous  rale  in  the  same 
points:  in  the  second  we  had  a  pure  crepitous  rale:  but  in  both 
these  observations,  the  mucus  was  not  charged  with  air,  or  rather 
we  found  a  puriform  liquid,  which  seemed  never  to  have  been 
penetrated  by  the  air,  and  therefore  not  to  have  contributed  to  the 
stethoscopic  sound  of  bursting  bubbles.  Thus  in  these  cases  the 
sounds  emanated  from  the  parenchyma  of  the  lung. 

To  conclude,  we  tind  only  one  case  of  vesicular  emphysem 
complicatin:^-  the  pneumonia  ;  this  case,  one  of  the  most  compli- 
cated of  all,  was  a  capillary  and  vesicular  bronchitis,  with  lobular 
pneumonia  at  the  third  stage,  dilatation  of  tlie  sujaller  bronchi,  and 
emphysema,  showing  the  bronchial  element  in  excess  as  patholo- 
gical alteration  and  consequently  as  symptom.  Besides  the  fun- 
damental symptoms,  we  are  to  regard  also  a  third — the  intensity  of 
the  respiratory  sound.  In  one  case,  this,  in  consequence  of  the 
emphysema,  was  nearly  nothing,  while  the  resonance  on  percus- 
sion was  exaggerated.  In  addition,  we  had  presented  to  us  another 
phenomenon  which,  according  to  Laennec,  may  be  referred  to  the 
emphysema  as  cause  :  thus,  at  any  moment  of  the  disappearance 
of  the  mucous  rale,  we  heard  a  succession  of  dry  crackles,  a  sort  of 
gross  crepitous  rale.  These  cracldes  could  not  be  attributed  to  the 
lobular  pneumonia,  as  they  were  too  large  and  heard  in  an  extent 
too  considerable. 

In  this  case  the  emphysema  was  the  phenomenon  clearest  cha- 
racterised, and  its  symptoms  were  the  following: 

Mucous  rale  disappearing  after  cough,  leaving  the  respiration 
very  obscure,  with  a  return  of  the  rale,  alternating  with  the  dry 
crackling.     Resonance  on  percussion  much  exaggerated. 

In  conclusion,  the  following  may  be  regarded  as  the  stethoscopic 
signs  of  each  of  the  alterations  which  we  have  described  : 

Capillary   and   vesicular   bronchitis  : — mucous  or   subcrepitous 
rales;  natural  resonance  upon   percussion;    lobular  pneimionia  ; 
mucous  or  subcrepitous  rales,  mingled  at  times  with  a  rale  more 
16-c  ril  3 
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dry  in  its  character;  a  roughness  of  the  respiration;  prolonged  or 
bronchial  expiratix)n  ;  resonance  natural. 

This  latter  species  become  general  : — mucous  or  subcrepilons 
rale,  with  bronchial  respiration  scattered  or  rapidly  spreading  ;  dul- 
11  ess. 

Lobar  pneumonia ;  crepilous  or  subcrepitous  rales,  bronchial 
respiration,  bronchophony,  dulness. 

If  a  dilatation  of  the  bronchi  be  joined  to  one  or  the  other  of 
these  affections,  it  is  sometimes  the  mucous  or  subcrepitous  raie, 
sometimes  the  bronchial  respiration  which  are  exaggerated. 

In  all  that  precedes  we  have  as  yet  said  nothing  of  the  stetho- 
scopic  signs*  markins:  the  change  of  the  pneumonia  from  the  first 
to  tlie  second  or  from  the  second  to  the  third  Hecrree.  We  have 
iiowever  spoken  of  one  case  where  a  well  manifested  pulmonary 
cngoro:ement  gave  for  symptom  a  pure  crepitous  rale.  As  for  the 
distinction  between  the  second  and  third  degree,  it  would  appear 
impossible  to  establish  it,  and  for  this  very  simj)le  reason,  that 
in  all  our  cases  of  gray  hepatisation,  there  existed  no  considerable 
softening  of  the  parenchyma.  Now  Laennec  asserts  that  the  infil- 
tration of  pus  into  the  pulmonary  parenchyma  affords  us  no  new 
sign,  as  long  as  it  remains  in  a  concrete  state.  But  even  supposing 
the  pus  to  have  softened,  the  mucous  rale,  which,  according  to  this 
author,  indicates  the  change,  would  be  of  no  use  to  us.  considering 
its  excessive  frequency  in  children. 


CHAPTER  V. 

CAUSES. 

After  the  study  of  the  anatomical  lesions  in  the  pneumonia  of 
children,  and  the  exposition  of  the  physical  symptoms  which  cor- 
respond to  them,  we  come  naturally  to  the  question  of  the  circum- 
stances favouring  the  development  of  the  disease  under  considera- 
tion. 

A  fact,  which  strikes  at  first  view,  and  which  has  been  noted  by 
all  authors,  is,  that  in  the  large  majority  the  pneumonia  supervenes 
in  the  course  of  some  prior  affection.  This  has  been  especially 
insisted  upon  in  children  of  from  two  to  five  years.  Gerhard  and 
llufz  go  even  so  far  as  to  say  that  idiopathic  pneumonia  does  not 
exist  at  that  age.  This  assertion  we  cannot  admit  in  all  its  rigour, 
since  we  possess  three  examples  of  children  af  five  years,  in  wl)oni 
the  disease  was  developed  in  tlie  midst  of  perfect  health  :  l)Ut  we 
recognise  the  truth  of  the  general  proposition  ;  of  forty  patients  be- 
tween these  ages,  only  three  were  in  full  health  at  the  commence- 
ment of  the  pneumonia. 

But  more,  it  is  not  solely  in  these  first  years  of  lifo  that  the  dis- 
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ease  is  rare  in  au  idiopatfiic  form  :  it  is  the  same  in  the  succeeding: 
periods.  Our  observations  prove  this  very  evidently.  Of  twenty 
patients  from  six  to  fifteen  years,  six  only  were  in  good  health  at 
the  invasion  of  the  malady,  the  others  were  attacked  with  different 
diseases  :  measles,  small-pox,  typlioid  fever,  hooping-cough,  gan- 
grene of  the  month,  6cc. 

From  these  remarks  it  results  that  children  may  be  attacked  with 
two  kinds  of  pneumonia;  one  somewhat  rare  which  may  be  stykd 
the  idiopathic,  or  the  pritnitive,  tlie  otlu^r  much  more  frequent, 
which  we  sliall  call  the  complicated  or  sec-ndory  form. 

This  f.ict  once  admitted,  what  are  the  causes  exerting  an  influ- 
enc(*  upon  the  development  of  ttiis  inilammation. 

A^e  is  one  of  the  most  eflicienl  of  the  predisposing  causes,  since 
from  two  to  five  years  the  malady  is  by  far  the  most  frequent.  In 
sixty  patients,  forty  were  from  two  to  live  years  of  aofe,  and  twenty 
between  ilvc  and  fifteen  :  ai]d  the  r  al  proportion  is  even  jjreater 
than  this,  as  the  nu;nber  of  i)eds  in  thci  ward  tor  the  older  children 
is  njucfi  the  more  numerous,  and  the  admissions  there  consequently 
more  frequent. 

To  corroborate  our  assertion  we  will  ciie  the  result  of  the  tables 
of  paiholoofical  anatomy  drawn  up  by  M.  Haese,  who  in  one  hun- 
dred and  eight  autopsies  found  a  pneumonia  seventy-one  times  in 
children  between  two  and  five  years,  and  thirty-seven  times  only 
between  the  ages  of  six  and  fifteen. 

A^c  exerts  an  influence  not  merely  upon  the  frequency  of  the 
disease,  but  equally  upon  its  particular  form.  We  are  of  opinion, 
however,  that  the  proposition,  that  lobular  pneumonia  is  peculiar 
to  the  youn.o:er  class  of  children,  is  too  general — for  although  with- 
out any  doubt  it  is  more  frequent  at  these  a:,^es,'  still  we  possess  an 
observanon  of  a  perfectly  well  njarked  lolnilar  pneumonia  in  the 
partial  form,  in  a  child  of  nine  years.  And,  in  an  examination  of 
facts  furnished  by  our  predecessors,  we  find,  that  the  first  case  of 
M.  Burnet,  is  this  form  of  the  disease  succeedins:  to  measles,  in  a 
girl  aged  eiofht  years;  and  his  fifth  is  of  the  same  aflfection  in  a 
child  of  nine  and  a  half  years  :  and  lastly  M.  de  la  Berge's  first  ob- 
servation is  in  the  same  category. 

Another  fact,  tending  to  limit  the  infiiicnre  of  early  age  upon  the 
pnrticiilar  form  of  the  disease,  is,  that  from  (he  observations  of  MM. 
Ya'leix  and  Vernois,  the  lobular  form  is  very  rare  in  infants. 

Sex  has  not  appeared  to  us  to  exercise  any  well  marked  influ- 
ence upon  the  development  of  the  pneumonia  in  the  first  class  of 
our  patients  ;  neither  has  it  ifi  the  second  series,  when  the  disease 
complicates  son)e  pre-existing  affection  :  bnl  according  to  Ger- 
hard, idiopathic  pneumonia  from  the  ages  of  five  to  sixteen  is  more 
common  in  males  than  feiuales. 

Authors  vary  upon  the  time  of  the  year  most  fav^ourable  to  the 
production  of  pulmonary  inflammations.     M.  de  la  Berge,  reason- 

'  See  table  of  Pathological  Anatomy. 
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ing  from  the  fact  of  the  great  number  of  eruptive  fevers  in  sprinjr 
and  autumn,  advances  an  opinion  that  lobular  pneumonia  is  more 
frequent  at  these  seasons.  M.  Leger  makes  the  same  observation  ; 
and  Dr.  Gerhard  assures  us  that  idiopathic  pneumonia  is  the  most 
common  in  the  months  of  April  and  May. 

One  of  our  colleagues,  M.  Becquerel.  liaving  had  the  kindness  to 
place  at  our  disposition  a  list  of  the  pneumonias  occurring  in  the 
service  of  acute  diseases,  (girls.)  during  the  months  of  April,  May, 
and  June,  we  are  enabled,  in  uniting  his  notes  with  ours,  col- 
lected at  the  beo^inning  and  end  of  the  year,  to  give  a  complete 
table  of  all  the  pneumonias  observed  in  this  service  during  the  year 
1837.  We  would  observe,  however,  that  circumstances  beyond  our 
control  havinof  prevented  the  observation  of  a  few  cases,  which 
occurred  in  the  latter  end  of  March,  this  month  will  not  enter  into 
our  table  of  results.  The  total  of  pneumonias  in  the  eleven  months 
is  ninety-four,  divided  as  follows: 

(We  have  marked  not  only  the  number  of  the  pneumonias,  but 
also  the  relative  frequency  of  the  idiopathic  and  complicated.) 


Months. 

Number. 

Idiopathic. 

Complicated, 

January, 

February, 

March, 

8 
18 

1 

5 

7 
13 

xVpril, 
May, 

8 
5 

1 
1 

7 
4 

June, 

7 

1 

6 

July, 
August, 
September, 
October, 

13 
5 
5 
9 

U 
0 

1 
I 

13 

5 
4 

8 

November, 

11 

2 

9 

December, 

5 

0 

5 

Total, 

94 

13 

81 

Different  consequences  may  be  deduced  from  the  foreo;oing 
tables.  1.  What  we  already  knew  ; — the  enormous  disproportion 
between  the  frequency  of  the  idiopathic  and  complicated  pneu- 
monia; 2.  the  rarity  of  idiopathic  pneumonia  in  the  warmer 
months  of  the  year.  We  may  moreover  observe,  that  the  number 
of  complicated  pneumonias  depends  upon  the  prevalence,  at  the 
time,  of  those  diseases,  upon  which  they  are  liable  to  supervene. 
Thus  if  the  month  of  February  presents  the  largest  number,  we 
find  the  cause  in  the  epidemic  prevalence  of 'the  grippe  at  that  sea- 
son of  this  particular  year,  (1837.) 

Taking  into  account  the  force  of  the  constitution,  we  have  made 
the  remark  that  nearly  all  our  younger  class  of  patients  presented 
a  very  delicate  complexion,  while  those  from  six  to  fifteen  years 
appeared  generally  to  enjoy  a  very  good  constitution. 
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Different  debilitatinir  causes  appear  to  exert  a  very  manifest  in- 
fluence upon  the  pneumonia  of  children,  we  refer  particularly  to 
the  diseases  in  the  course  of  which  the  affection  of  the  luno^s  su- 
pervenes, a  prolonged  residence  at  the  hospital  and  the  continued 
decubirus  upon  the  back. 

It  will  not  be  uninteresting,  to  examine  what  are  the  affections 
with  which  the  pneumonia  is  most  frequently  complicated,  as  well 
as  the  comparative  frequency  of  these  diseases  in  the  different  ages 
— a- glance  at  the  following  table  will  satisfy  us  upon  these  points  : 

From  two  to  Jive  years. 


Diseases. 

Nuni 

ber  of  cases 

Measles, 

. 

11 

Hooping-couo^h. 

.  *. 

3 

Slight  catarrh,           .... 

. 

2 

Sujall-pox,             .... 

2 

Varioloid,  or  scarlet  fever, 

. 

1 

Chronic  enteritis, 

(3 

Gangrene  of  the  mouth. 

• 

I 

Rickets, 

1 

Hardening  of  the  cellular  tissue, 

. 

1 

Paralysis  of  the  arm,     . 

1 

From  six  to  fifteen  years. 


Di«5eascs. 

Measles, 
Small-f)ox, 
Hoopinof-couofh, 
Bronchitis  and  enteritis, 
Typhoid  fev(M-, 
Gangrene  of  the  mouth, 


Number  of  cases. 

.       4 

3 

1 

1 
.       2 

2^ 


From  this  table  it  results,  that  from  two  to  five  years  of  age 
tniiasles  is  the  disease  most  frequently  complicated  by  pneumonia, 
then  chronic  enteritis  and  hoopinof-couijh  ;  whilst  after  five  years 
it  is  measles,  with  small-pox  second  in  frequency.  Althouirli  in 
our  result  jransfrene  of  the  mouth  only  appears  three  times,  we 
can  assure  the  reader,  that,  of  all  the  diseases  of  children,  it  is  the 
most  frequently  complicated  by  pneumonia;  for  we  have  seen  this 
inflammation  in  eleven  cases  of  o^auCTrene  of  the  mouth  ;  and  M. 
Baudelocque's  experience  is  perfectly  in  accordance  with  our  own. 

Indppeudnntly  of  tlue  diseases  just  mentioned,  predisposing  more 
or  less  decidedly  to  pneumonia,  we  would  observe  that   the  cuta- 


'  The  tuberculous  affection,  as  predi>posin<^  cause,  docs  not  appear  in 
these  tables,  as  we  have  eliininated  all  the  cases  of  pneumonia  supervenirii];- 
ia  advanced  phthisis. 
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neons  system  presented  diU'erent  affections  (ecchyniosis,  eczemas, 
<fcc.)  in  one  half  of  our  cases. 

The  prolonged  sojourn  at  the  hospital,  and  especially  the  decubi- 
tus upon  the  back,  have  been  very  justly  considered  by  M.  Le<rer.  as 
prejudicial  to  youns^  children  ;  an  assertion  confirmed  by  our  own 
cases,  for  we  possess  observations  in  which  the  sole  cause,  which 
could  be  considered  as  productive  of  the  disease,  was  the  long  de- 
cubitus upon  the  back. 

The  explanation  of  this  is  easy.  The  weakness  and  the  diffi- 
culty of  the  expectoration  in  children,  favours,  in  certain  cases,  the 
stasis  of  the  liquids  in  the  most  inferior  portions  of  the  lung,  wliere 
their  sojourn  determines  an  inflammation  of  the  neighbouring 
parts, — we  say  determines  the  iuJlQinmation^  because,  in  the  great 
number  of  cases  the  anatomical  changes  have  not  appeared  to  us 
as  analogous  to  tliose  of  the  hypostatic  pneumonia,  and  we  would 
not  give  a  purely  mechanical  explanation  either  of  the  lobular  or 
lobar  hepatisation.  We  advance  here  an  opinion  directly  opposed 
to  that  of  Dr.  Gerhard,  who  thinks  that  pneumonia  in  children 
from  two  to  five  years  of  age  possesses  a  very  great  analogy  with 
those  sanguineous  congestions  resultinsf  from  a  mechanical  obstacle 
to  the  free  circulation  of  the  blood  in  the  lungs.  It  seems  to  us,  that 
to  refuse  to  the  pneumonia  of  young  children  any  purely  inflamma- 
tory character,  is  to  put  ourselves  in  direct  opposition  to  facts.  A 
rapid  progress,  formidable  symptoms  of  reaction,  evident  traces  of 
an  inflammation  in  the  lung  or  its  dependances — are  not  these  suf- 
ficient to  characterise  an  inflammatory  affection  ? 

Authors  have  not  contented  themselves  with  the  simple  causes 
above  enumerated,  but  have  v/ished  to  ascend  higher,  and  seek  in 
the  peculiar  structure  of  the  child's  lun^r,  the  rapidity  of  the  circu- 
lation, the  inimber  of  inspiratory  movements,  &c.,  an  explanatioji 
of  tlie  frequency  of  pneumonia  at  this  age.  So  far  these  pretended 
causes  are  to  be  considered  merely  as  flights  of  fancy,  more  or  less 
ingenious,  not  as  settled  and  positive  facts. 

Latterly  MM.  Burnet  and  De  la  Berge  have  sought  to  connect 
pneumonia  with  a  cause  more  general  than  any  we  have  men- 
tioned. They  have  advanced  tliat  the  lobular  pneumonia  always 
succeeds  to  an  inflammation  of  the  bronchial  tubes.  This  is  a 
question  of  suflicient  importance  to  receive  a  special  and  attentive 
examination. 

If  our  details,  when  upon  the  subject  of  the  pathological  anato- 
my, be  recalled,  it  will  be  seen  that  in  many  cases  tlie  most  atten- 
tive examination  of  the  smaller  bronchi  did  not  enable  us  to  assure 
ourselves  of  the  existence  of  an  inflammatory  lesion  of  these  tubes. 
Pathological  anatomy  thus  affording  no  Ifght,  we  are  obliged 
to  have  recourse,  for  a  solution,  to  a  caretul  exauiination  of  the 
symptoms.  And  what  do  these  teach  us?  That  in  the  great  ma- 
jority of  cases,  not  only  in  the  variety  described  by  M.  de  la  Herijo, 
but  also  in  the  diffused  lobular  species,  and  even  in  the  lobar  form 
ill  the    youngest  children,  there  exist  cough  and  different  altera- 
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tions  of  the  respiratory  murmar,  supposed  to  be  dependent  upon  a 
bronchitis,  before  the  positive  signs  of  a  parenchymatous  inflanmia- 
tion  have  declared  themselves. 

Therefore,  without  denying  the  possibility  of  a  pneumonia  origi- 
nally commencing  in  the  parenchyma,  in  children  from  two  to  five 
years  (for  we  possess  examples  of  it)  we  regard  the  occurrence  as 
exceedin2:ly  rare.  But  very  frequently  it  is  impossible  to  recognise 
any  connection  between  the  gravity  or  extent  of  the  catarrh  which 
precedes,  and  the  pneumonia  which  follows;  so  that  the  bronchitis 
ought  to  be  reofarded  as  predisposing  to  intiammation  of  the  paren- 
chyma, rather  than  as  an  occasional  active  cause  ;  and  the  pheno- 
mena to  be  those  of  a  propagation  of  infiammation  in  continuous 
textures. 

Thus,  to  sum  up  ; — nearly  all  tlie  causes  of  pneumonia  in  children 
are  reduced  to  the  predisposing;  and  if  a  change  of  tenij^erature,  a 
suppression  of  an  habitual  discharge,  a  repercussion  of  a  cutaneous 
disease,  or  the  exanthemas,  are  capable  of  its  production,  our  oi)- 
servations  enlighten  us  very  little  with  regard  to  the  deorree  of  their 
influence.  We  have,  however,  thought  ourselves  to  have  observed 
that  sudden  changes  of  temperature  had  a  manifest  inliuence  upon 
the  development  of  this  disease.  Thus,  in  two  cases,  we  liave 
imagined  that  a  sudden  chill  appeared  to  have  been  the  occasional 
cause  of  the  appearance  of  the  pneumonia.  In  one  of  these  a 
young  girl,  ill  with  measles,  was  seized  with  all  the  symptoms  of  a 
pneuiuonia  (cough,  pleuritic  pain,  (fee.)  after  putting  her  feet  upon 
the  ground,  the  eruption  beinsf  in  full  vigour;  in  another,  a  young 
boy,  going  out  the  ei^h.th  day  of  the  eruption  of  small-pox,  was 
taken  four  days  after  with  coun;h,  dys[)ncea,  and  we  discovered  from 
the  day  of  entrance  all  the  signs  of  a  pneumonia  at  the  second 
degree.  We  have  observed,  in  young  children  labouring  under 
diseases  of  the  skin  or  hairy  scalp,  the  falling-  off  of  the  scabs  or 
the  suppression  of  the  discfiar^je,  far  frou)  bein<r  the  cause,  to  ho 
rather  the  result  of  the  inflammation,  and  t!ie  aitection  of  tlie  skin 
to  be  sensibly  modified  after  the  full  development  of  the  pneu- 
monia. 
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The  pneumonia,  once  declared,  determines  in  the  organism  an 
assemblaf^e  of  symptoms  which  we  must  attempt  to  comprehend. 
It  has  been  lately  often  repeated,^  that  children  manifest  in  their 

'  The  authors  refer  here  to  the  ideas  of  M.  Jadelot,  one  of  the  physicians 
at  the  Enfans  Malade^,  upon  the  lines  of  the  countenance  as  diagnostic  of 
visceral  disease. — P. 
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countenances,  the  si^rns  of  the  diseases  with  which  they  are  attacked  ; 
it  ha.s  heetj  adsuitled  that  certain  modifications  of  the  lines  of  the 
comjietjance  correspond  constantly  with  certain  thoracic  or  abdo- 
minal atfections  :  we  have  attempted,  in  the  laro^er  part  of  our 
cases,  to  appreciate  the  value  of  these  diagnostic  signs,  and  the  fol- 
lowing are  our  results  :— 

We  have  remarked  nothing  constant  in  the  dhferent  folds  of  the 
skin  of  the  countenance  ;  they  appeared  to  us  rather  as  the  index 
of  a  general  sutfe/ing  than  as  pathognomonic  of  disease  of  the 
viscera,  eillier  of  the  chest  or  abdomen.  We  will  not  say  the 
same,  however,  of  the  dilatation  of  the  ala3  nasi,  which  we  have 
observed  in  nearly  all  our  cases,  immediately  preceding  the  inspira- 
tion, and  lasting  nearly  the  whole  period  of  the  disease.  Sometimes 
it  was  excessive,  and  nearly  always  proportionate  to  the  acuteness 
and  gravity  of  the  pneumonia.  In  young  children  the  general 
expression  of  the  countenance  was  very  various — sometimes  pale, 
sometimes  coloured,  at  times  only  on  a  single  cheek,  but  without 
any  reference  to  the  side  affected  by  the  pneumonia;  it  offered  in 
several  cases,  from  the  conjmencement  of  the  disease,  a  profound 
and  characteristic  alteration,  followed  by  a  rapid  emaciation.  But 
it  would  be  wrong  to  consider  this  facial  alteration  as  peculiar  to 
the  youno:er  series,  for  we  find  it  noted  in  several  of  our  observa- 
tions of  children  from  six  to  fifteen  years,  in  whom  the  termination 
of  the  disease  proved  fatal. 

Paleness  and  puffmess  of  face  are  notes  in  many  of  our  observa- 
tions, coinciding  often  with  infiltration  of  the  extremities. 

In  young  children,  being  unable  to  establish  the  existence  of  a 
chill,  we  cannot  say  if  the  disease  commences  in  this  manner ;  but 
we  are  certain  that,  after  tfie  invasion  of  the  pneumonia,  the  heat 
of  the  skin  was  sensibly  exalted  in  the  larger  part  of  our  patients: 
most  usually  it  was  great,  sometimes  excessive,  but  alniost  never 
accompanied  with  moisture. 

In  older  children  the  disease  commences  with  a  very  apprecia- 
ble chill,  to  which  the  heat  of  the  skin  soon  succeeds. 

The  pulse  was  always  counted — rarely  under  120;  in  the 
younger  children  it  varied  between  this  number  and  140  to  150, 
and  lias  been  observed  as  liigh  as  180.  In  children  from  six  to 
fifteen  years  it  was  less  accelerated,  as  it  more  rarely  attained  140 
to  l.oO,  but  the  day  of  invasion  it  was  always  120. 

In  the  greater  number  of  cases  after  the  commencement  it  pre- 
sented no  special  character:  usually  full  and  regular,  but  nearly 
always  in  the  younger  children,  a  few  days  before  death,  it  became 
of  an  extreme  smallness,  sometimes  nearly  imperceptible.  In  the 
cases  terminating  favourably,  this  smallness  of  the  pulse  was  never 
observed  at  any  period  of  the  disease. 

The  number  of  inspirations  varied  between  thirty  and  eighty,  in 
the  children  from  two  to  five  years  ;  in  those  from  six  to  fifteen, 
bctweeti  twenty-four  and  sixty-eight.  In  the  half  of  the  cases  they 
presented   nothing  particular;   in  t.heother  half,  at  all  ages,  but 
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specially  in  the  younger  series,  we  ohserved  the  following-  pecu- 
liarities:—Sometimes  they  were  anxious,  very  fuli,  raismg  the 
whole  chest,  or  else  they  were  enfirelv  af'dominal  ;  at  other  times 
t.'iey  were  irregular,  unequal,  and  interrupted;  in  some  cases  the 
inspiration  was  normal,  tfje  expiration  alone  being  hard,  noisy, 
j>ainful,  difficult  at  the  commencement,  and  seeming  to  exact  an 
effort,  and  to  be  rather  an  active  than  a  passive  phenomenon, 

A  great  number  of  our  cases  of  pneumonia  declaring  themselves 
at  the  hospital,  we  have  been  able  to  establish  the  increase  in  the 
number  of  inspirations  and  pulsations  at  the  moment  of  the  decla- 
ration of  the  disease  ;  we  cannot  too  much  insist  upon  the  simulta- 
noons  appearance  of  these  two  symptoms.  But  we  would  be  care- 
ful to  say  that  it  is  only  on  the  first,  second,  or  third  day  that  we 
are  iible  to  remark  this,  since  later  in  the  disease,  under  th(;  iiiflu- 
ence  of  treatment,  or  causes  which  escape  our  observation,  the 
comparative  march  of  the  pidse  and  respiration  becomes  often  irre- 
gular, and  even  inverse:  that  is  to  say,  we  find  an  increa.-e  in  the 
number  of  pulsations  to  correspond  to  a  duniruUion  of  the  number 
of  inspirations,  and  vice  versa. 

After  this  separate  examination  of  tlie  pulse  and  respiration,  let 
us  see  the  itifluetice  of  the  extent  of  the  iie[)atisation  upon  these  two 
symptoms.  When  there  was  no  complication  of  other  ai^tite  dis- 
e.ise,  tfie  acceleration  of  the  pulse  and  respiration  has  been  in  direct 
proportion  to  the  acuteness  and  extent  of  the  inflammation,  with 
the  exception  of  some  cases  already  alluded  to,  where  the  discre- 
pancy was  to  be  attributed  in  part  to  the  treatment. 

In  the  cases  of  pneumonia  co-existinor  with  an  acute  disease,  the 
measles,  for  example,  the  acceleration  of  the  pulse  and  respiration 
was  sometimes  extreme,  although  the  inflammation  of  the  lung 
was  very  limited. 

We  think,  therefore,  that  we  may  sny,  in  gmeral  the  intensity  of 
t'le  febrile  reaction  depended  upon  the  extent  of  the  inflanuriation. 
This  result,  althouirh  a  rigorous  deduction  from  facts,  so  simple  as 
to  appear  to  be  established  a  priori^  is  neviu'theless  opposed  to  wluit 
has  been  written  by  authors  upon  the  lobular  pneumonia  ;  who 
state  the  pulse  and  respiration  to  be  always  much  accelerated. 

An  examination,  however,  of  these  observations  of  MM.  Burnet 
and  de  la  Berge,  shows  us,  that  in  all  the  instances  of  acceleration 
of  the  pulse  and  respiration,  the  fever  explains  itself  very  naturally 
by  the  existence  of  certain  coexistincr  affections,  measles,  typfioid 
fever,  &c.  Independently  of  the  extent  of  the  hepatisation,  the 
reaction  depends  on  the  iu\ture  of  the  disease  upon  which  the  pneu- 
monia supervenes ;  we  shall  have  occasion  to  revert  hereafter  to 
this  latter  consideration. 

When  an  effusion  into  the  cavity  of  tlie  pleura  complicated  the 
pneumonia,  we  find  mentioned  in  our  notes  a  collection  o{  symp- 
toms, wliich  in  a  similar  case  miirht  serve  fordiajjnosis.  We  refer  to 
the  paroxysms  of  suffocation.  The  oppression  becomes  extreme,  the 
inspirations  succeed  each  other  with  a  prodigious  rapidity,  the  face 
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is  purpled,  and  these  symptoms  all  disappear,  to  be  in  a  short  time 
reprqduced.  In  ordinary  pneumonia  the  difficulty  of  the  respira- 
tion is  sometimes  very  great ;  but  in  general  its  progress  is  more 
or  less  reo-iilar,  whether  in  the  increase  or  decline,  and  does  not 
show  itself  thus  under  a  paroxj^smal  form. 

In  cases  where  the  respiration  has  been  irregular  or  unequal,  we 
have  not  observed  these  circumstances  to  be  dependent  upon  any 
greater  or  less  intensity  of  the  inflammation  ;  in  two  cases,  one  of  a 
pneumonia  of  the  whole  posterior  part  of  the  lung,  comprising  also 
the  who'e  superior  lobe,  and  the  other  only  of  the  summit,  the 
respiration  was  in  both  remarkably  unequal.  And  finally,  in  those 
where  it  is  noted  as  anxious,  raising  the  whole  chest,  the  pneumo- 
nia was  very  extended,  occupying  even  nearly  the  two  entire 
luno-s. 

Tiie  couorli  has  been  wantino:  twice:  another  time  it  was  exces- 
sively rare,  (lobular  pneumonia.)  In  regard  to  the  great  number 
of  cases  in  which  it  existed,  it  ought  to  be  ranked  among  the  im- 
portant symptoms :  but  its  value  as  such  is  much  afl;ected,  inso- 
much as  it  often  occurred  before  the  other  signs  of  pneumonia 
could  be  found  to  exist.  In  more  than  one  half  of  the  cases  it  is 
noted  as  rare;  but  in  those  where  it  was  observed  as  frequent,  it 
increased  quite  sensibly  in  proportion  to  the  progress,  and  in  direct 
ratio  with  the  extent  of  the  inflammation.  It  diminished,  however, 
with  the  strength  of  the  patients,  and  in  the  last  days  of  life  it  was 
entirely  wanting.  Nearly  always  it  was  dry,  and  in  eight  cases  it 
existed  in  paroxysms  ;  but  in  five  of  these  there  was  a  complication 
of  hoopincr-cough  and  very  intense  catarrh,  and  in  another  a  pleu- 
ritic effusion.  Once  it  was  remarkably  hoarse,  in  a  child  at- 
tacked with  measles,  at  whose  autopsy  we  found  an  erosion  of 
the  vocal  chords. 

An  important  fact  to  be  noticed  in  the  history  of  this  symptom, 
is  the  period  of  its  appearance.  In  children  from  two  to  four  years 
of  age,  whatever  were  the  circumstances  under  which  the  pneu- 
monia was  developed,  and  whenever  it  has  appeared  under  our 
observation,  the  cough  has  always  manifested  itself  at  least  a  week 
before  the  decided  commencement  of  the  inflammation.  In  older 
subjects,  in  cases  of  an  idiopatfiic  inflammation,  the  cough,  the  acce- 
leration of  the  pulse,  and  resr)iration,  marked  the  opening  of  the  dis- 
ease, while  in  the  contrary  case,  when  the  affection  complicated  a 
catarrh,  the  cough  was  heard  before  the  signs  of  the  pneumonia 
were  at  all  marked. 

The  expectoration  in  our  patients,  from  two  to  five  years  of  age, 
was  wanting,  in  the  greater  number  of  cases,  and  has  been  noted 
only  four  times;  in  one  it  was  sero-spumous, .in  two  others  sero- 
mucous,  and  in  the  remaining  one  sero-mucous,  tinged  with  ver- 
milion-coloured blood.  In  those  from  six  to  fifteen  years,  it  was 
nearly  always  present;  in  seven  cases  the  sputa  were  coloured,  and 
five  times  tinged  with  blood  :  in  two  cases  of  idiopathic  pneumonia, 
they  possessed  the  rusty  tinge  peculiar  to  the  disease  in  the  adult. 
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We  arrive,  thus,  at  the  same  result  as  Dr.  Gerhard,  who,  in  twenty 
patients,  only  met  this  kind  of  sputa  three  times. 

In  the  young  children  it  was  very  difficult  to  assure  ourselves  of 
the  existence  of  pains  in  any  part  of  the  chest,  both  from  their  want 
of  tFie  power  of  expression,  and  the  difficulty  of  the  appreciation  of 
their  existence  by  percussion.  We  have,  however,  assured  our- 
selves of  the  presence  o{  this  symptom  in  three  cases,  in  two  aj^ed 
four  years,  and  another  five:  one  of  the  two  former  had  been 
attacked  at  tiie  hospital  with  the  disease,  while  in  tolerably  good 
health:  in  the  remaininof  two,  the  inflammation  supervened  in  the 
course  of,  or  soon  after,  the  measles.  In  the  two  former  the  pain 
was  seated  below  the  nipple,  in  the  latter  it  was  sternal,  and,  con- 
sequently, not  correspondinof  with  the  pneumonia,  which  was  situ- 
ated antero-posteriorly  on  the  right,  ar)d  postero-inferiorly  on  the 
left  side.  In  patients  from  six  to  fil'ieen  it  was-  more  often  noted, 
as  we  have  encountered  it  twelve  times. 

The  epoch  of  the  disease,  at  which  the  pain  appears,  is  variable: 
sometimes  it  is  the  commencement,  and,  after  a  duration  of  some 
time,  we  have  found,  at  the  autopsy,  old  adhesions  :  at  other  times, 
the  pain  appeared  at  the  end  of  the  disease,  or  during  the  last  davs 
of  life. 

This  thoracic  pain  was  not  as  characteristic,  nor  of  as  long  con- 
tinuance, as  in  the  adult:  although  really  pleuritic,  it  has  never, 
in  our  cases,  lasted  but  from  one  to  three  days. 

The  thorax  in  the  greater  part  of  our  patients  was  well  formed: 
we  have,  however,  observed  in  four  cases  that  the  chest  was  con- 
tracted in  front,  and  compressed  on  the  sides,  in  a  very  sensible  de- 
gree:  these  children  were  a2:ed  twenty  months,  and  two  and  three 
years.  In  two  other  subjects  the  chest  was  remarkably  arched  in 
front.  Rickets,  so  frequent  in  children,  is  the  special  cause  to 
which  we  are  to  attribute  all  these  alterations  of  symmetry ;  but  it 
would  be  difficult  to  determine  exactly  the  precise  influence  of 
these  deformities  upon  the  production  of  pneumonia. 

In  children  from  two  to  five  years  of  age,  the  decubitus  was 
either  on  the  back,  or  indifferent;  but  we  must  mention  that  the 
two  patients,  attacked  with  the  pleuritic  pain,  changfed  immediately 
after  its  invasion  their  mode  of  lying;  thus — before,  they  lay  indif- 
ferently on  one  side  or  the  other,  but  al'terwards  one  preferred  the 
side  of  the  pain,  the  other  the  opposite.  In  the  children  between 
five  and  fifteen  years,  the  decubitus  has  offered  nothing  specially 
worthy  of  note. 

The  respiration  and  the  circulation  were  not  the  only  functions 
oflfering  remarkable  disorders.  The  nervous  system,  so  liable  to 
impressions  in  the  child,  presented  various  lesions  in  two  tliirds  of 
our  cases — in  all  the  young  patients  from  two  to  five  years,  and  in 
half  of  those  from  five  to  fifteen. 

In  the  former,  the  symptoms  consisted  most  generally  in  an 
anxiety  and  an  agitation,  sometimes  carried  to  extremes.  They 
showed  themselves  ordinarily  at  the  commencement,  and  rarely 


4.4:        RILLIET  AND  BARTHEZ  ON  PNEUMONIA  OF  CHILDREN. 

continued  thronghout  the  whole  of  the  disease.  In  the  greater  part 
of  our  patients  this  excessive  anxiety  was  very  well  explained  by 
the  extent  of  the  disease,  occupying  the  greater  part  of  the  liuigs  ; 
but  in  a  child  of  two  years,  presenting  only  a  hw  nodules  of  pneu- 
monia, it  must  be  referred  to  the  eruptive  fever  which  coexisted 
with  it. 

Other  patients,  far  from  presenting  this  agitation,  offered  a  re- 
markable prostration  and  somnolence :  in  two  of  these  cases  the 
disease  attacked  in  tolerably  good  health,  and  the  hepatisation 
occupied  all  the  lobe  of  one  lung. 

The  children  from  six  to  fifteen  years,  especially  the  youngest, 
presented  sometimes  an  extreme  anxiety,  attended  even  with  deli- 
rium :  in  other  cases  of  the  disease,  complicating  other  affections, 
we  observed  a  remarkable  depression  of  the  strength,  frequent  gid- 
diness, (fee.  In  a  youno:  girl,  aged  fifteen,  attacked  with  the  pneu- 
monia during  convalescence  from  typhoid  fever,  we  observed  the 
return  of  the  typhoid  cerebral  symptoms  at  the  same  time  with  the 
development  of  the  new  inflammation. 

In  a  single  case  only  have  we  been  able  to  observe  those  symp- 
toms on  the  part  of  the  nervous  system,  considered  by  some  patho- 
logists as  simulating  a  cerebral  affection.  These  pseudo-rneningites. 
appearing  in  the  course  of  a  pneumonia,  are  not  so  common  as  they 
have  been  hitherto  pretended  :  and  if  we  glance  at  some  of  the 
observations  reported  as  examples  of  this  particular  form,  we  find 
many  of  them  to  be  well-marked  cases  of  typhoid  fever ;  for  ex- 
ample, M.  Leger's  case,  (pneumonia  of  the  right  side,  with  enteritis 
and  ataxic  symptoms.)  Nevertheless,  there  do  exist  in  the  Gazette 
Medicale  two  or  three  examples  of  this  particular  form.  Finally, 
in  one  of  our  youno^er  patients,  (a  child  of  five  years,)  a  pneumonia 
supervening  in  perfect  health,  assumed  the  typhoid  character. 

Headach  was  inappreciable  in  the  greater  number  of  our  pa- 
tients. Nevertheless,  we  have  observed  it  once  in  the  midst,  and 
once  at  the  commencement  of  the  disease,  both  times  in  patients 
aged  four  to  five  years  :  five  only  of  our  older  patients  have  made 
any  complaint,  nearly  always  at  the  commencement,  and,  at  times, 
during  the  course  of  the  disease.  Of  these  five,  four  had  idiopathic 
pneumonias,  and  the  fifth  a  pneumonia  accompanying  measles. 
When  the  headach  did  exist,  it  was  frontal,  and  was  of  no  great 
intensity. 

In  more  than  three  quarters  of  the  cases  the  digestive  tube  was 
in  a  more  or  less  abnormal  state.  Most  were  attacked  with  diar- 
rhoea, slight  in  some  cases,  but  more  abimdant  in  others,  and  con- 
stituting one  of  the  affections  during  which  the  pneumonia  fre- 
quently developed  itself,  (chronic  enteritis.-)  The  abdomen  was 
without  pain,  tympanitic,  or  the  contrary:  the  tongue,  nearly 
always  moist,  was  often  covered  with  a  white  or  yellowish  coat. 

In  two  children,  one  aged  three  and  the  other  four  years,  there 
was  slight  spontaneous  vomiting,  but  only  in  the  first  day  of  the 
disease.     We   have   seen   the   appetite   persist   in    some   children 
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attacked  with  a  pneumonia,  which  progressed  very  slowly,  (it  was 
of  the  simple  lobular  form  in  two  of  these.)  In  cases,  on  the  con- 
trary, where  the  i:i  lammation  was  extensive,  and  assuniing  a  very 
acute  type,  the  an.i-ixia  was  complete,  and  in  these  also  tlio  thirst 
was  extreme,  far  exceeding  any  thing  of  the  kind  in  the  adult: 
thus,  we  have  seen  younof  children  swallowing  with  avidity  every 
liquid  that  was  presented  to  them,  and  only  desisting  from  the 
necessity  of  respiration. 

In  the  older  subjects  the  disfostive  tube  has  ofTered  no  remarkable 
symptom;  thirst  and  anorexia  have  been  noted  in  all  the  cases,  and 
sometimes  there  existed  vomiting. 

After  thus  enumerating  one  by  one  all  the  symptoms  presented 
by  the  pulmonary  inflammation  of  children,  we  ous^ht  to  examine 
them  grouped  together,  forming  a  single  morbid  entity.  We  should 
seek  to  sketch  a  picture  of  the  disease,  showing  its  diagnosis,  and 
the  march  of  ils  different  varieties.  This  will  form  the  subject  of 
the  following  chapter. 


CHAPTER  VII. 

SKETCH  OF  THE  DISEASE,  ITS  PROGRESS,  (fec 

Before  commencing  this  description,  what  shall  be  the  elements 
of  our  divisions?  Shall  it  be  the  pathological  anatomy?  Shall 
we  describe,  as  have  done  all  our  predecessors,  the  lobular  and 
lobar  pneumonias  as  two  distinct  diseases?  Or,  iniitating  the  ex- 
ample of  Gerhard,  shall  we  form  two  great  varieties,  dependent 
on  the  ages  of  the  patients  attacked  by  the  disease?  Or,  further, 
shall  we  divide  our  patients  into  two  categories,  according  as  the 
disease  attacks  in  full  health,  or  supervenes  upon  some  other  afl^ec- 
tion,  which  it  complicates  ? 

The  details  into  which  we  have  already  entered  have  shown  us, 
that  the  two  forms  of  pneumonia  are  confounded  by  very  appreci- 
able gradations,  and  that  the  symptoms  of  a  lobular  pneumonia,  be- 
come general  through  the  lung,  do  not  essentially  differ  from  those 
of  the  lobar  form:  consequently,  with  the  pathological  anatomy  for 
our  sole  guide,  we  should  find  ourselves  obliged  to  divide  very 
much  our  descriptions,  for  the  same  patient  often  presents  on  one 
side  a  simple  lobular  pneumonia,  while  in  the  other  there  exists  the 
same  form  rapidly  becoming  general :  now,  how  distinguish  in  the 
same  patient  the  symptoms  and  the  progress  of  these  two  diseases  ? 

No  more  should  age  be  the  sole  base  of  our  divisions,  since  the 
study  of  symptoms  demonstrates  to  us  that  the  form  assumed  by 
the  disease,  and  the  progress  that  it  follows,  depend  more  upon  the 
conditions  in  which  it  manifests  itself,  than  upon  the  time  of  life 
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at  which  it  overtakes  the  patient.  Finallv,  the  mere  consideration 
of  the  anterior  state  of  the  health  will  no  better  assist  us  to  class 
under  one  head  all  the  varieties  of  the  pneumonia  of  children. 

Adopting',  then,  no  one  of  these  divisions  exclusively,  we  will 
lay  them  all  under  contribution — and  desirous  of  presenting  a 
complete  picture  of  the  disease,  of  producing  the  physiognomy  and 
the  particular  expression  of  its  different  varieties;  in  fine,  of  giving, 
in  a  word,  a  description  which  shall  enable  all,  now  imacquainted 
with  the  pneunionia  of  children,  to  arrive  easily  at  its  diagnosis, 
we  have  thought  best  to  establish  the  following  species — two  prin- 
ciples have  served  us  for  basis.  The  first,  that  the  form  of  the  dis- 
ease is  dependent  upon  its  exciting  cause.  The  second,  that  the 
progress  it  follows  partakes  of  the  nature  of  the  affection,  in  the 
course  of  w'hich  it  is  developed  :  thus,  the  simple  lobular  pneumo- 
nias become  general,  and  the  lobar  pneumonias  supervening  upon 
a  long-continued  affection,  are  clothed  with  the  particular  attri- 
butes of  chronic  disease — while  those,  on  the  contrary,  which  arise 
in  perfect  health,  or  in  the  course  of  an  acute  disease,  take  to  them- 
selves the  acute  characteristics.     Hence  two  divisions. 

1.  Simple  lobular  pneumonia,  tlie  lobular  becoming  slowly  ge- 
neral, or  the  lobar  form  supervening  in  the  course  of  a  chronic 
affection. 

2.  The  simple  lobular,  the  lobular  rapidly  extending  itself,  or 
the  lobar  form  attacking  the  patient  in  perfect  health,  or  in  the 
course  of  an  acute  disease. 

The  first  species  is  peculiar  to  the  younger  children,  supervening 
generally  upon  the  clironic  etjtcrites  so  common  at  that  a^e,  some- 
times after  the  exanthematous  fevers,  but  in  these  latter  long  after 
the  disappearance  of  the  eruption. 

As  it  thus  appears  in  patients,  emaciated  and  enfeebled  by  long 
standing  disease,  its  external  symptoms  are  not  well  defined.  The 
cough  is  rare,  sometimes  even  not  present:  the  pain  of  the  chest 
does  not  exist,  the  expectoration  is  wanting,  the  skin  pale  and  cold, 
with  oedema  of  the  face  and  extremities  :  usually,  however,  at  the 
moment  when  the  disease  tends  to  become  generalised,  there  ap- 
pears a  movement  of  reaction,  manifested  by  an  acceleration  of  the 
pulse  and  respiration,  and  an  increased  heat  of  the  skin. 

The  disease  would,  however,  often  continue  completely  latent, 
if  auscultation,  coming  to  our  aid,  did  not  reveal  the  symptoms  of 
which  a  former  full  detail  renders  the  enumeration  unnecessary. 

Despite  the  diarrhoBa  often  colliquative,  the  appetite  frequently 
remains  in  full  force,  and  the  thirst  is  not  augmented  :  the  skin  is 
covered  with  ecchymoses  and  furuncles.  Ulcerations  arise  either 
on  the  nates  or  on  blistered  surfaces — the  ernaciation  makes  rapid 
progress  and  the  patient  succumbs  in  the  last  degree  of  maras- 
mus. 

Of  all  its  forms,  it  is  when  in  the  simple  lobular  state  that  the 
pneumonia  is  most  difficult  of  recognition,  but  then  also  its  diaj;- 
nosis  is  least  important :  supervening  under  the  most  unfavourable 
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conditions,  and  at  an  epoch  when  disease  has  already  undermined 
the  powers  of  hfe,  il  adds  but  htile  to  the  gravity  of  the  f)roHtiOsis. 
Surely  it  well  merits  the  name  of  asthenic,  given  by  M.  de  la  B^rge  : 
but  this  appellation  applies  throug'hnit  its  wliole  extent,  without 
any  particular  reference  to  his  supposed  second  period,  which  we 
confess  has  always  escaped  us.  J3ut  even  if  we  W(Hild  establisii 
two  periods  for  the  disease,  the  first  sliould  he  the  asthenic  and  the 
latter  the  sthenic,  since,  (as  we  have  already  explained)  the  reac- 
tion takes  place  in  these  cases  only  at  the  moment  of  the  generali- 
sation of  the  pneumonia,  and  this  generahsation  is  the  last  period 
of  the  disease,  the  one  immediately  [)rec€ding  the  fatal  termination. 

2.  Tiie  simple  lobular,  the  lobular  generalised,  appearing  in  an 
acute  disease,  with  the  lobar  species  under  the  same  circumstances 
or  in  perfect  health,  assuming  an  acute  form,  constitute  our  second 
division.  They  all  follow  the  same  course  in  children  from  two 
to  five  years  :  in  those  from  five  to  fifteen  they  present  some  slight 
differences  bi;tween  themselves. 

The  piieiimoi'.ia  of  the  former  age  presents  two  well  marked 
distinct  periods,  the  one,  which  may  be  called  catarrhal,  the  other 
inflammatory. 

The  catarrhal  stage  presents  nothing  constant  as  to  its  length  of 
duration,  but  is  always  appreciable  by  its  cough,  generally  not 
intense,  sliglit  alterations  of  the  respiratory  murmur,  the  sonorous 
or  sibilant  rales,  the  mucous  crackhngs,  etc.,  without  any  accelera- 
tion of  the  pul.sj  or  respiration  :  the  appetite  is  preserved;  and  the 
child  still  continues  its  sports,  until  finally  there  appears  suddenly 
and  simultaneously  an  acceleration  both  of  the  j)ulse  and  respira- 
tion, (marking  the  second  period  :)  the  sidn  becomes  hurnintr,  the 
alas  nasi  are  widely  dilated,  and  there  is  an  anxious  expression  of 
the  face:  the  agitation,  sometimes  extreme,  is  replaced  in  other 
cases  by  a  remarkable  somnolence  and  prostration  :  the  ausculta- 
tor  in  the  first  hours  of  the  disease,  recognises  an  obscurity  of  the 
respiratory  murmur,  or  a  subcrepitons  rale,  without  appreciable 
dulness  upon  percussion  ;  later  there  appears  a  bronchial  expira- 
tion, accompanied  by  the  same  rale,  the  bronchial  character  finally 
extending  itself  to  both  times  of  the  respiration  together  with  a  no- 
table dulness  upon  percussion:  the  general  symptoms  preserve  all 
their  intensity  as  long  as  the  pulmonary  inflammation  makes  any 
progress. 

At  last  the  moment  arrives  when  the  pulsations  and  respirations 
become  irregular,  the  pulse  extremely  weak,  the  face  purple,  the 
extremities  cold  :  the  prostration  gives  place  to  an  anxiety  in  the 
whole  performance  of  the  functions,  the  cough  ceases  ;  the  young 
patients  are  attacked  with  prolonged  gapings,  utteriuir  deep  sighs, 
the  pulse  finally  becomes  insensible  and  death  closes  the  scene. 
The  progress  of  the  hepatisation  is  sometimes  so  rapid  as  to  pro- 
duce death  in  two  or  three  days. 

Incases  where  the  disease  is  to  terminate  favourably,  the  sub- 
crepitou>  rale  begins  to  reappear,  the  bror.chial  sound  is  limited  to 
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the  summit  of  the  \uncr  or  the  root  of  the  bronchi,  and  the  respira- 
tory miirmnr  is  aorain  heard  :  while  the  local  state  is  thus  ameho- 
ratino",  the  j^eneral  symptoms  lose  their  intensity:  thus,  the  pulsa- 
tions and  respirations  are  quickly  diminished  in  number,  the  lieat 
of  the  skin  aives  place  to  a  pleasant  moisture,  with  disappearance 
of  the  anxiety,  A:c.  This  resolution  usually  commences  the  seventh 
or  eio-hth  day,  but  even  as  late  as  the  twentieth  the  last  traces  of 
the  rale  have  not  in  some  cases  disappeared. 

These  remarks  apply  specially  to  children  from  two  to  five  years. 
In  those  from  five  to  fifteen  the  difierences  in  the  progress  of  the 
pneumonia  are  somewhat  important :  it  may  attack  in  two  circum- 
stances,— in  the  course  of  another  disease,  or  in  the  midst  of  perfect 
health.  In  the  former  case  if  the  malady  which  it  complicates  he 
catarrhal,  we  find  the  two  periods  much  the  same  as  in  the  younger 
class  of  children. 

If  the  pre-existing  disease  be  not  catarrhal,  (typhoid  fever,  small 
pox,)  the  pneumonia  is  remarkable  for  its  insidious  approach,  a 
cough  is  hardly  present,  the  pain  in  the  chest  and  the  expectoration 
are  entirely  wanting;  and  as  the  pulmonary  affection  is  developed 
in  the  course  of  a  febrile  disease,  we  can  with  difficulty  assure  our- 
selves of  the  acceleration  of  the  pulse  or  respiration.  But  there  is 
one  important  symptom  which  may  serve  to  arouse  suspicion  of  the 
commencement  of  the  disease — the  deep  change  of  the  expression  of 
the  face,  which  we  find  noted  in  all  our  observations. 

The  idiopathic  form  does  not  differ  in  a  sensible  manner  from 
the  same  disease  in  the  adult.  It  commences  by  fever,  thirst,  ai]- 
orexia,  pain  in  the  head,  cough,  pain  in  the  chest,  and  sometimes 
vomiting  :  auscultation  discovers  a  crepitous  rale,  bronchial  respi- 
ration and  bronchophony;  the  expectoration  is  often  bloody  but 
rarely  rusty  ;  the  acceleration  of  the  pulse  and  respiration  is  con- 
siderable. The  nervous  symptoms  are  sometimes  rather  pro- 
nounced, and  we  observe  intense  headach  with  anxiety  or  even 
delirium.  According  to  Gerhard  and  Rufz  the  mean  duration  of 
this  form  is  fourteen  days.  In  the  few  cases  we  have  seen,  it  has 
been  much  longer;  one  of  our  patients  quitted  the  hospital  the 
twenty-first  day  of  his  disease  with  the  bronchial  respiration  still 
present;  and  in  another  the  subcrepitous  raie,  which  had  succeeded 
itj  endured  six  weeks. 


CHAPTER  VIII. 

DIAGNOSIS. 


After  this  exposition  of  the  symptoms  to  assist  us  in  the  recogni- 
tion of  the  pneumonia  of  children,  let  us  see  if  there  be  no  danger 
of  confounding  it  with  any  other  disease  of  the  respiratory  organs. 
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For  example,  what  are  the  differences  between  pneumonia  and 
pleurisy,  bronchitis  and  phthisis.  Simple  j)leuvisy  is  a  very  rare 
disease  in  children  from  two  to  five  years  ;  for  our  part,  we  have 
never  met  it,  for  whenever  we  have  found  a  liquid  in  the  pleural 
cavity,  there  has  always  existed  an  hepatisation  of  the  luiiij,  thus 
usually  confoundincj  the  symptoms  of  the  pneumonia  with  those  of 
the  pleurisy.  In  one  case  the  absence  of  all  respiratory  sound, 
where  a  bronchial  respiration  had  been  heard,  inmjediately  afier 
the  declaration  of  a  pleuritic  pain,  enabled  us  to  recognise  an  effu- 
sion complicatins:  the  hepatisation.  ^Ve  may  also  remark,  that  the 
access  of  suffocation,  mentioned  in  two  of  our  observations,  ap- 
peared of  some  value  as  diagnostic  of  an  effusion  into  the  pleura, 
cavity.  But  we  must  not  assign  too  much  importance  to  this 
symptom,  as  we  are  not  certain  that  a  rapid  hepatisation  may  not 
give  rise  to  the  same  phenomenon.  Among  the  observations  of 
MM.  Constant  and  de  la  Berge,  we  find  two  of  a  pleuritic  effusion 
diagnosticated  by  percussion  and  change  of  position. 

In  the  older  children,  simple  pleurisy  is  still  a  rare  affection,  dif- 
ferincT  however  in  nothinof  from  the  same  disease  in  the  adult. 

A  bronchitis  severe  enough  to  produce  constitutional  symptoms 
is  certainly  very  rare  in  children  from  two  to  five  years.  In  the 
immense  majority  of  cases,  when  it  puts  on  this  form,  it  is  compli- 
cated with  lobular  pneumonia,  and  we  have,  in  speakinof  of  the 
diagnosis  of  this  latter,  alluded  to  the  great  difficulty  of  distinguish- 
ing these  two  affections,  es[)ecially  where  the  bronchial  element  is 
fjredominant.  A  catarrh  in  tiie  younger  children  not  determining 
any  symptoms  of  reaction  is  characterised  by  cough,  sonorous  and 
sibilant  rales,  mucous  cr^-cklings  or  even  the  subcrepitous  i-flie,  but 
this  latter  is  in  general  of  short  duration  and  its  bubbles  are  very 
unequal.  As  we  have  often  heard  a  subcrepitous  rale  in  cases 
where  we  have  afterwards  found  pneumonia,  we  would  guard 
against  being  understood  to  assert  a  subcrepitous  rale  heard  on  both 
sides  of  the  back  to  be  a  pathognomonic  sign  of  bronchitis,  such 
an  assertion  would  be  in  flagrant  contradiction  to  facts,  which  we 
have  detailed  above. 

In  children  from  five  to  fifteen  years,  a  pulmonary  catarrh  fre- 
quently complicates  other  affections,  measles,  hooping-cough, 
typhoid  fever,  dsc,  but  it  is  also  observed  idiopathically,  and  then 
it  presents  no  difference  in  its  symptoms  with  that  of  the  adult. 

The  tuberculous  affection  of  the  lung  ;  can  this  simulate  a  pneu- 
monia? In  speaking  of  vesicular  pneumonia  we  had  occasion  to 
remark  that  a  superficial  examination  might  mistake  the  granula- 
tions of  inflammation  for  those  of  tubercles,  and  we  have  thus 
pointed  out  their  characteristic  differences.  Inattentive  observers 
also  might  regard  the  small  abscesses  of  the  lung  as  tubercular 
excavations,  but  in  those  latter  when  existing  in  the  parenchyma, 
the  surrounding  tissue  and  the  age  at  which  they  occur  prevent  all 
mistakes  of  this  nature.  In  fact  we  all  know  that  in  children,  of 
16-d  ril  4 
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two  or  three  years,  the  tnberculons  affection  is  rare,  and  that  in  the 
cases  where  it  is  found  to  occur,  tfie  tubercles  have  never  advanced 
beyond  the  crude  state.  lu  older  subjects,  phthisis  becotues  ex- 
tremely frequent,  but  its  chronic  character  most  generally  dia.o^nos- 
ticates  it  from  pneumonia.  The  diagnosis  however  is  often  very 
obscure,  especially  when  we  are  deprived  of  an  accurate  informa- 
tion of  the  origin  and  progress  of  the  disease. — To  choose  some 
examples  illustrative  of  this  subject.  A  child  has  the  skin  hot,  an 
intense  fever,  dulness  on  percussion,  and  bronchial  respiration  un- 
der one  of  the  clavicles.  Is  it  attacked  with  pneumonia  ?  We  have 
frequently  seen  this  question  decided  in  the  affirmative  and  a  treat- 
ment, consequent  upon  such  a  view,  applied  to  the  case  ;  but  ne- 
vertheless the  autopsy  has  proved  these  symptoms,  in  the  great 
majority  of  the  cases,  to  be  dependent  upon  a  tuberculous  infiltra- 
tion of  the  lung.  Besides  such  a  diagnosis  might  be  given  a  priori. 
as  a  glance  at  our  table  of  the  seat  of  the  lesions  shows  only  two 
cases  of  pneumonia  limited  to  the  anterior  portion  of  the  lung,  and 
only  one  of  hepatisation  immediately  beneath  the  clavicle.  The 
signs  of  an  idiopathic  pneumonia  under  the  clavicle,  although  rare, 
do  sometimes  exist,  when  this  affection  is  developed  in  a  tubercu- 
lous subject.  And  as  the  young  patients  are  often  brought  to  the 
liospital  for  the  complication  alone,  with  the  very  incomplete  in- 
formation we  can  obtain  of  the  former  health,  we  might  easily 
overlook  the  original  disease,  and  give  a  prognosis  founded  on  too 
favourable  a  view  of  the  case.  In  these  difficult  cases  great  regard 
is  to  be  paid  to  the  intensity  of  the  febrile  movement,  and  the  pro- 
gress of  the  disease.  Thus,  a  persistence  of  the  physical,  after  the 
decline  of  the  rational,  symptoms  is  very  probably  dne  to  a  tuber- 
culous affection.  But  finally,  when  the  tubercles,  surrounded  with 
the  pneumonia,  exist  at  the  posterior  part  of  the  lung,  the  difficulty 
of  the  diagnosis  increases  greatly,  from  the  doubt  created  by  the 
seat  of  the  disease. 

And  this  is  not  all ;  when  the  tuberculous  affection,  instead  of 
being  confined  to  a  limited  space,  is  scattered  profusely  through 
the  whole  parenchyma,  as  is  so  common  in  the  acute  phthisis  of 
children,  the  diagnosis  is  far  from  being  clear.  Thus,  in  those 
cases  of  equally  disseminated  tubercles,  without  any  surrounding 
pneumonia  or  bronchitis,  we  have  many  times  found  no  other  phy- 
sical signs  than  a  rudeness  of  the  respiratory  murmur  ;  and  if  there 
be  bronchitis  or  presence  of  mucus,  we  have  a  mucous  or  subcrepi- 
tous  rale;  very  nearly  the  same  symptoms  as  in  the  simple  lobu- 
lar pneumonia.  Now  as  this  latter  affection,  as  well  as  phthisis,  is 
the  frequent  successor  of  measles,  we  can,  in  such  a  case,  only 
form  our  diagnosis  upon  the  collateral  evidence  and  the  final  pro- 
gress of  the  disease.  Suppose,  in  a  case  of  hereditary  predisposition 
to  tubercles,  we  observe,  after  measles,  that  the  cough  continues, 
that  for  a  month  after  there  is  still  heard  the  mucous  rale,  and  that 
the  child  emaciates  with  an  attack  of  fever,  each  evening  ;  with 
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these  symptoms  alone  we  might  suspect  the  existence  of  tubercles. 
If,  however,  after  the  measles  in  a  healthy  well  constituted  child, 
there  still  exists  a  violent  fever,  cough,  mucous  or  subcrepitous 
rales,  succeeded  by  an  expiration  and  then  bronchial  respiration, 
we  might  believe  in  a  lobular  pneumonia  which  has  finished  by 
becoming  general.  We  see,  therefore,  there  are  many  cases  where 
error  is  easy,  and  we  ought  to  suspend  our  diagnosis  till  after  some 
days'  examination. 

Finally  in  a  last  case,  the  difficulty  of  the  diafjnosis  depends 
no  longer  merely  on  the  combiiiaiion  of  tlie  phthisis  and  the  pneu- 
monia, but  lies  entirely  in  the  particular  form  of  this  latter  affec- 
tion. If,  in  fact,  we  recall  the  particular  character  given  to  our 
first  species,  we  shall  recognise  in  them  nearly  all  the  symptoms  of 
phthisis  arrived  at  its  last  deo-ree.  The  cough,  the  colliquative 
diarrhoea,  the  extreme  emaciation,  the  paleness  of  the  skin,  the 
infiltration  of  the  extremities,  6ic.,  what  are  these  but  the  collection 
of  symptoms  assigned  by  all  pathologists  to  the  tubercular  disease. 
in  its  most  advanced  stage.  Despite  an  appearance  so  deceitful, 
however,  the  diagnosis  will  not  be  very  difficult,  since  it  must  be 
one  of  two  things  ;  either  the  pneumonia  will  be  simple,  and  then, 
the  physical  sigtis  bearing  no  proportion  to  the  gravity  of  the  con- 
stitutional affection,  will  indicate  that  we  have  to  do  with  a  limited 
affection  of  the  lung,  as  a  tubercular  disease  accompanied  by  such 
^rave  general  symptoms  presents  ordinarily  physical  signs  indica- 
ting a  considerable  alteration  of  the  pulmonary  parenchyma,  or 
else  the  pneumonia  will  have  passed  to  a  generalisation  and  as- 
sumed the  lobar  form,  and  tlie  stethoscope  will  inform  us  that  the 
disease  exists  at  the  posterior  part  of  the  luncr,  is  double,  <kc.  &c. ; 
in  a  word,  we  shall  recognise  by  it  all  the  sig-ns  of  a  pneumonia. 
The  progress  of  the  malady  will  also  present  various  differences 
between  the  two  diseases  ;  thus,  generally  the  diarrhoea  precedes 
the  cough  in  the  pneumonia,  while  in  phthisis  it  appears  at  a 
period  more  or  less  distant  from  the  commencement  of  the  disease. 
And  to  conclude  with  the  final  difference,  we  will  cite  the  age  at 
which  both  the  affections  are  developed.  Our  first  variety  of  pneu- 
monia is  most  often  met  with  in  children  of  two  and  three  years  of 
age,  while  at  that  period  of  life  pulmonary  phthisis  is  very  rare. 


CHAPTER  IX. 

PROGNOSIS. 


The  gravity  of  the  prognosis  varies  with  the  age  and  the  different 
forms  of  the  disease.  It  may  be  advanced,  as  a  general  proposition, 
that  a  pneumonia  is  the  more  dangerous  in  proportion  to  the  youth 
of  the  patient.     Our  tables  very  manifestly  prove  this,  and  the  re- 
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searches  of  MM.  Yalleix  and  Vernois,  at  the  Hospital  of  the  Enfaiis- 
TroiiVes,  o^ive  a  further  vveifyht  of  evidence  to  this  assertion.  As 
to  the  intluence  of  the  different  fornis,  the  pneunionias  of  our  first 
species  are  g^rave  in  consequence  of  the  disease  which  they  com- 
plicate. They  are,  in  fact,  nearly  necessarily  mortal.  Grounding 
upon  the  experience  of  our  predecessors,  and  upon  our  own  in  par- 
ticular, we  would  call  them  always  fatal,  if  it  were  not  for  a  re- 
markable case  before  us,  of  recovery  in  a  child  placed  mider  the 
most  unfavourable  circumstances. 

The  secondary  forms  of  pneumonia  are,  at  all  ages,  of  an  ex- 
treme gravity:  thus,  of  eiohty-one  pneumonias,  complicating  very 
various  diseases,  observed  in  our  service  in  lb"37,  seventy-seven 
have  terminated  fatally.  The  pneumonias  in  the  youngest  chil- 
dren, supervening  upon  a  good  state  of  health,  or  merely  upon  a 
slight  catarrfi,  most  usually  recover:  eight  patients,  from  three  to 
five  years  of  age,  have  recovered  from  the  disease  under  these  cir- 
cumstances. And.  finally,  the  inflammation  of  the  lung,  in  children 
from  five  to  fifteen  years,  occurring  in  good  health,  arrives,  in  the 
immense  majority  of  cases,  at  a  happy  issue.  All  the  patients  of 
this  latter  category  have  recovered :  this  result,  based  on  so  few 
facts,  might  be  contested,  if  other  observers  (Gerhard  and  Rufz) 
had  not  arrived  at  the  same  conclusion,  after  an  examination  of  a 
much  larger  number  of  cases. 

A  general  prognosis  from  the  study  of  the  circumstances  of  the 
developement  of  the  disease  being  thus  established,  it  remains  to  en- 
quire if  particular  symptoms  indicate,  in  any  positive  manner,  a 
greater  or  less  gravity  of  the  affection.  The  state  of  the  pulse  is  one 
to  afford  us  the  greatest  aid.  Its  acceleration  is  generally  in  a  direct 
proportion  to  the  intensity  of  the  disease:  but,  in  addition,  at  an 
advanced  period  of  the  malady,  we  have  observed  a  character 
already  mentioned,  but  upon  which  we  would  especially  insist  in 
this  connection,  viz:  the  smallness  of  the  pulse.  Every  time,  when 
this  has  been  noted,  death  has  not  failed  to  appear  in  a  few  hours, 
or  a  couple  of  days  at  the  utmost.  The  cessation  of  the  cough,  the 
chilliness  of  the  extremities,  the  purple  hue  of  the  face,  coincide 
ordinarily  with  this  smallness  of  the  pulse,  and  aimounce  a  speedy 
dissolution. 


CHAPTER  X. 

TREATMENT. 


The  therapeutical  is,  without  dispute,  of  all  parts  of  a  monograph, 
the  one  meriting  the  most  serious  attention.  The  final  end  of  all 
medical  research,  it  constitutes  the  only  portion  really  practical. 
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Therefore,  in  the  str.dy  of  the  treatiricnt,  we  have  not  confined  our- 
selves solely  to  our  own  observationF,  but  have  laid  under  contri- 
bution those  of  our  predecessors.  Un fortunate);/,  too  often  their 
assertions  are  contradictory,  and  their  opinions  without  proof. 

Ill  the  hope  that  an  examination  of  particular  facts  might  throw 
some  light  upon  this  present  question,  we  have  analysed,  with  a 
special  care,  nearly  ninety  observations,  inserted  in  different  jour- 
nals of  medicine,  or  in  the  different  monographs  already  alluded  to: 
but  we  have  to  reo^ret  the  little  fruit  of  our  labour,  in  consequence 
o{  the  lamentable  deficiency  of  detail. 

In  the  interpretation  of  facts,  as  also  in  the  estimation  of  the  the- 
rapeutic value  of  our  observations,  we  have  adopted  the  following 
method: — after  as  complete  as  possible  an  assurance  of  the  proper  ad- 
ministration of  the  remedy,  we  have  endeavoured  to  appreciate  its 
influence  upon  the  progress  of  the  disease,  and  we  have  laid  parti- 
cular stress  upon  the  period  at  which  the  treatment  has  been  com- 
menced. 

The  comparative  variations  of  the  pulse  and  respiration,  togetlier 
with  the  physical  signs,  have  served  us  to  denole  the  increase  or 
decrease  of  the  disease.  We  have,  besides,  examined  the  action  of 
the  remedy,  considered  both  in  the  first  dose,  and  after  a  continua- 
tion of  several  successive  days.  And,  finally,  in  the  appreciation  of 
the  final  result,  (death  or  recovery,)  we  have  taken  into  the  ac- 
count, as  an  essential  element,  the  nature  of  the  pneumonia  which 
we  had  had  to  treat;  lor,  if  our  details  upon  the  subject  of  prog- 
nosis be  remembered,  the  reader  will  recollect  the  immense  influ- 
ence upon  the  termination  of  the  disease  exerted  by  the  conditions 
of  its  development. 

With  the  exception  of  some  particular  medication,  exacted  by 
special  indications,  the  treatment  has  always  been  composed  of  two 
parts:  one  common  to  all  diseases,  (hycriene,)  the  other  special  to 
.  the  disease  before  us  :   we  commence  with  this  latter. 

The  principal  measures  directed  against  the  inflammation  have 
been,  I.  Bleeding;  2.  Antimonials  ;  3.  Derivatives  applied  to  the 
cutaneous  system. 

We  shall  first  examine  the  efl'ects  of  the  separate  employment  of 
each  of  these  remedies,  and  then  the  influence  of  all  combined. 

Bleeding". 

Opinions  of  authors  vary  much  as  to  the  influence  of  bleeding 
in  the  pneumonia  of  children.  Thus,  some  proscribe  it  absolutely, 
while  others  make  it  the  basis  of  their  treatment.  Some  prefer 
general,  others  local  bleeding.  It  should  be  remarked,  that  those 
employing  the  bleedins:,  dread  to  carry  it  too  far,  lest  the  patient 
may  never  recover  from  the  collapse.  We  have  cited,  however,  an 
observation  (perhaps  unique  in  science)  of  a  child  treated  by  the 
formula  of  repeated  vent-section.  A  favourable  issue,  however,  in 
this  sinofle  case  would  not  induce  us  to  dare  to  imitate  such  an  ex- 
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perirpent.  It  must  be  remembered,  however,  that  the  child,  though 
only  aged  two  years,  w.as  in  perfect  health  at  the  commencement 
of  the  disease,  and,  therefore,  in  the  most  favourable  situation  :  and 
further,  when  we  scrutinise  the  details  of  the  case,  we  find  the 
amelioration  to  have  commenced  only  the  seventh  day  from  the 
invasion,  that  is  to  say,  the  bleeding  does  not  appear  to  have  sen- 
sibly advanced  the  epoch  of  the  usual  resolution  of  the  hepati- 
sation. 

Having  just  said  that  practitioners  did  not  push  very  far  the  loss 
of  blood,  we  give  here  their  usual  method.  In  children  from  two 
to  four  years,  local  bleedings  are  generally  alone  employed,  either 
by  leeches  or  cupping  glasses.  At  this  age,  twelve  or  fifteen  leeches, 
three  or  four  times  repeated,  are  the  usual  extent.  In  older  child- 
ren, they  employ  bleeding  from  the  arm  proportionate  to  the  age 
of  the  child  and  the  intensity  of  the  disease ;  thus,  in  a  child  from 
five  to  eight  years,  four  to  eight  ounces  of  blood  at  once:  in  those 
from  eight  to  fifteen,  eight  to  twelve  ounces. 

In  some  particular  observations,  this  moment  under  our  eyes, 
(Gazette  Medicale,)  we  noticed  bleeding  to  nine  ounces,  repeated 
twice,  thrice,  and  four  times  in  children  from  twelve  to  fourteen 
years. 

After  this  general  indication  of  the  methods  of  different  prac- 
titioners in  the  employment  of  this  remedy,  we  will  discuss  the 
efficacy  of  such  a  treatment.  Here  we  shall  find  a  wide  difference 
between  the  idiopathic  and  the  complicated  pneumonias.  Ger- 
hard thinks  copious  bleedings  may  be  of  advantage  in  the  idio- 
pathic pneumonia  of  children  from  six  to  fifteen  years.  He  has 
remarked  the  immediate  effect  to  be  a  diminution  of  the  intensity  of 
the  general  symptoms,  (headach,  agitation,  oppression,  (fcc.,)  with- 
out, however,  any  appreciable  influence  upon  the  duration  of  the 
disease. 

The  analysis  which  we  have  made  of  different  observations  does 
not  comprise  all  these  resuUs :  we  find  in  many  the  bleedings,  even 
copious,  to  have  had  not  only  no  appreciable  effect  on  the  pulse  or 
respiration,  but  also  none  upon  the  patient's  general  condition. 
Thus,  M.  Blache  has  inserted,  in  the  Archives  de  Medecine,  (1837,) 
several  cases  of  pneumonia,  in  which  no  amelioration  whatever 
followed  the  loss  of  blood.  Besides,  we  may  make  this  general 
remark,  that  the  amendment  in  the  symptoms  succeeds  rarely  to 
the  first  bleeding,  but  follows  only  the  second  or  third,  at  a  time 
corresponding  to  the  seventh  and  ninth  days  of  the  disease.  We 
may,  therefore,  establish  as  a  principle,  that,  although  of  some  ad- 
vantage in  idiopathic  pneumonia,  the  utility. of  bleeding  appears 
restrained  within  very  narrow  limits. 

If,  now,  we  attempt  an  appreciation  of  its  influence  in  the  com- 
plicated species  of  the  disease,  we  shall  be  struck  with  its  want  of 
influence  not  only  upon  the  termination,  which  is  nearly  always 
fatal,  but  also  upon  the  progress  of  the  disease,  which  undergoes  no 
sensible  modification.    If  proofs  are  sought,  we  have  only  to  glance 
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at  the  observations,  by  M.  Blache,  of  pnenmotiia  complicating 
hoopincr-coiiofh,  to  read  the  reflections  of  M.  Baudin  on  the  treat- 
nnent  of  the  disease  after  measles,  or  consult  many  other  observa- 
tions scattered  in  the  different  periodicals,  and  we  shall  be  terrified 
with  the  immense  proportion  of  the  mortality,  and  the  complete  in- 
efficacy  of  the  subtraction  of  blood. 

We  may  add,  in  confirmation,  that  M.  Becquerel,  who  made  his 
observations  in  a  service  where  this  mode  of  treatment  was  solely 
employed,  has  never  seen  a  case  of  recovery  in  the  disease,  com- 
plicating a  pre-existing  aflfection. 

To  give  some  idea  of  the  action  of  bleeding,  we  will  report  suc- 
cinctly the  history  of  three  of  our  patients,  the  only  ones  subniitted 
to  this  treatment.  Their  a^es  were  two,  five,  and  six  years:  in 
the  first  two  the  disease  was  developed  in  tolerable  Iiealth,  in  the 
third  it  complicated  a  hooping-cough.  In  the  first,  (the  child  ot' 
two  years)  on  the  sixth  day  of  the  disease,  five  leeclies  were  ap- 
plied to  the  right  side,  the  bites  of  which  furnished  an  abundant 
quantity  of  blood.  On  the  morrow  there  was  a  sensible  ameliora- 
tion, the  pulse  had  fallen  from  160  to  120;  the  bronchial  respira- 
tion and  the  dulness  on  percussion,  which  before  occupied  the 
whole  of  the  inferior  lobe,  were  much  scattered  ;  the  coloration 
of  the  countenance  gave  place  to  paleness  ;  a  calm  succeeded 'to  the 
agitation,  cfcc. 

"The  child  of  five  years  was  bled,  the  sixth  day^  to  six  ounces, 
when  the  pulse  was  140,  the  respiration  3(3,  and  a  bronchial  respi- 
ration existed  in  the  middle  third  of  the  right  lung:  the  morrow, 
seventh  day,  the  respiration  was  bronchial  in  both  its  times,  the 
percussion  but  slightly  resonant  in  these  points,  the  pulse  120, 
respirations  44.  Six  leeches  were  applied  to  the  right  side.  The 
eisfhth  day  the  pulse  was  120,  the  respiration  34,  and  the  bron- 
chial respiration  was  heard  in  the  whole  height  of  the  lung.  The 
ninth  day,  pulse  120,  respiration  34,  bronchial  respiration  limited  to 
the  summit,  with  suhcrepitous  rale  beneath.  The  tenth  day,  pulse 
100,  respiration  28,  bronchial  respiration  at  the  summit,  6lc. 

In  these  two  cases  there  appears  to  have  been  some  influence 
exerted  upon  the  prosfress  of  the  disease.  But  it  should  be  remarked 
that  if,  in  the  first,  the  amelioration  succeeded  immediately  the  ap- 
plication of  the  leeches,  it  was  only  definitive  on  the  seventh  day, 
that  is  to  say,  at  the  very  time  when  the  pneumonia,  supervening  in 
good  health,  has  the  greatest  tendency  to  assume,  of  itself,  a  favour- 
able change. 

In  the  second,  the  resolution  of  the  pneumonia  appeared  only  the 
ninth  day,  despite  the  bleedings  of  the  sixth  and  seventh.  And  as 
to  the  final  result,  (recovery,)  we  must  recollect  that  our  patients 
were  both  placed  in  very  favourable  circumstances,  and  in  a  class 
of  the  disease  nearly  always  terminating  in  health. 

Our  third  child  was  not  in  the  same  condition  :  the  pneumonia 
appeared  in  the  midst  of  a  hooping-cough,  or  rather  of  a  catarrh, 
with  very  intense  paroxysms,  and  the  disease  had  already  deter- 
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mined  a  formidable  constitiitional  reaction  when  the  inflammation 
of  the  lung  was  developed  :  so  great  a  loss  of  blood,  (one  bleeding 
of  six  ounces,  and  twenty-two  leeches  applied  at  different  times.) 
exerted  no  intiuence  upon  the  pulse,  respiration,  or  march  of  the 
disease. 

Aiitbnonials — Tartar  Emetic. 

In  the  examination  of  the  effects  of  antimonials,  and  of  the  tartar 
emetic  in  particular,  we  were  obliged,  from  the  complete  want  of 
published  facts,  to  have  recourse  solely  to  our  own  observations. 
We  find,  it  is  true,  many  cases  in  authors,  entitled  cure  of  p?ieu- 
rn.onia  hy  tartar  emetic^  but  in  nearly  all,  bleeding  has  been  em- 
ployed in  concert,  constituting  the  mixed  method,  of  which  we 
shall  soon  have  occasion  to  speak. 

Nine  of  our  patients  took  the  tartar  emetic  carried  to  a  high  dose. 
Six  of  them  were  aged  from  two  to  six  5^ears,  three  from  eleven  to 
fourteen.  The  portion  given  to  the  3'oungest  contained  three  and 
four  crrains,'  in  five  ounces  of  the  vehicle;  for  the  older,  the  dose 
was  five  to  six  grains.  They  took  a  spoonful  every  two  hours,  and 
when  the  first  produced  vomiting,  they  delayed  the  following  doses: 
in  general,  a  tolerance  was  quickly  established,  though  sometimes 
we  had  to  encounter  vomitinofs,  and,  in  one  case,  a  somewhat  pro- 
fuse diarrhoea,  lasting  several  days. 

The  vomitings  seldom  endured  after  the  first  dose,  or,  in  general, 
they  were  not  numerous,  and  ceased  sometimes  even  under  an  in- 
creased dose  of  the  remedy.  We  have  never  seen  any  accidents 
from  this  medicament,  except  in  two  cases  of  a  pustular  inflamma- 
tion of  the  fauces.  This  inflammation,  due  entirely  to  the  local 
action  of  the  remedy,  and  so  frequent  in  the  adult,  has  been  ob- 
served in  nearly  all  the  patients  of  this  year,  treated  with  the  tartar 
emetic:  it  preseius  no  particular  gravity,  and  yields  usually  in 
young  children,  as  well  as  in  older  subjects,  to  the  simple  emol- 
lients. 

What  has  been  the  influence  of  the  tartar  emetic  upon  the  termi- 
nation and  the  principal  symptoms  of  the  disease?  Of  nine  patients 
four  have  recovered,  and  two  of  these  under  rather  unfavourable 
circumstances:  thus,  one  had  a  pneumonia  after  small-pox,  the 
other  a  double  pneumonia,  complicating  the  measles.  Our  third 
was  a  child  of  three  years,  attacked  from  the  commencement  with 
a  slight  catarrh  and  a  chronic  eczema :  and,  finally,  the  fourth  case 
of  recovery  is  a  young  girl  of  eleven  years,  of  a  scrofulous  consti- 
tution, but  otherwise  in  good  health  at  the  commencement.  Two 
of  these  commenced  the  treatment  the  first  cTay,  the  other  two  at 
the  sixth  day  only.  The  whole  quantity  taken  by  each  has  varied 
from  sixteen   to  twenty-four  grains.     In  these  four  patients  the 

^  In  giving  the  amount  of  doses  of  medicine,  the  quantity  per  diem  is  in- 
tended, this  being  the  form  of  prescription  in  the  Parisian  hospitals. — P. 
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emetic  tartar  appeared  to  exert  some  inilnence  upon  the  pulse  and 
upon  the  respiration,  but  this  influence  has  not  been  in  all  the  cases 
durable,  and  in  three  of  the  cases  it  n.ani Tested  itself  nearly  at  the 
same  epoch  in  all,  viz:  from  the  seventh  to  the  ninth  day  of  the 
disease.  As  to  the  patients  who  succumbed,  they  were  placed  in 
the  most  unfavourable  circumstances:  three  were  cth'e;idy  attacked 
with  measles  and  with  typhoid  fever,  and  the  reniainiiig  one  wns  a 
child  of  two  years,  with  a  double  pneuuionia  complicattd  with  a 
pleuritic  eflf'usion.  We  have,  however,  been  able  to  remark  a  de- 
cided influence  upon  the  pulse  and  respiration,  even  in  those  of 
the  fatal  cases,  where  the  dose  was  a  little  elevated  :  1  ut  there 
was  no  decided  effect  upon  two  patients  who  took  only  six  ^raius. 

If  we  sought  to  draw  any  general  conclusions  from  this  small 
number  of  facts,  we  should  say,  but  with  reserve,  from  the  small- 
ness  of  our  numbers,  that  the  tartar  emetic  may  be  enij)loycd  with 
success  in  the  child;  tliat  there  is  no  dans^er  in  a  sonewiiat  ele- 
vated dose;  that  the  tolerance  is  generally  easily  ettabli^l.fd  ;  that 
the  gastro-intestinal  accidents  give  little  cause  ol  fear ;  and.  finally, 
that  this  medicament  appears  to  act  more  directly  upon  the  puhe 
and  respiration  than  upon  the  hepatisation  itself. 

IVie  combined  Method  of  Treatment.  Bleeding  and  the  Tartar 

Emetic. 

After  this  attempt  at  a  separate  estimation  of  the  value  of  bleed- 
ing and  the  tartar  emetic,  we  will  examine  their  combined  influ- 
ence upon  the  disease  before  us.  We  have  discovered  in  various 
authors  thirteen  cases,  giving  somewhat  circumstantial  (ietails  upon 
this  mode  of  treatment.  In  all  these  cases  the  tartar  emetic  has 
been  given  after  more  or  less  copious  bleedinsr,  and  at  some  dis- 
tance from  the  commencement  of  the  disease.  All  the  patients 
thus  treated  and  attacked  with  idiopathic  pneumonia,  (aged  Irom 
nine  to  twelve  years,)  have  recovered,  with  the  single  exception  of 
one,  who  succtimbed,  with  a  gangrene  of  the  mouth  supervening 
upon  the  pneumonia.  Two  children,  in  whom  the  pneumonia  was 
developed  around  a  tuberculous  aflection,  have  died,  although  in 
one  of  them  there  took  place  a  very  sensible  amendment  of  the 
symptoms  after  the  first  dose  of  tlie  amimony.  As  to  the  influence 
of  this  method  of  medication  upon  the  progress  of  the  disease,  it 
has  appeared  to  us,  after  an  attentive  perusal  of  the  foregoing  ob- 
servations, that  the  combination  of  the  two  methods  exerts  a  more 
decided  influence  upon  the  general  and  local  symptoms  than  the 
employment  of  either  one  separately.  Thus,  although  in  general 
the  amelioration  appears  from  the  seventh  to  the  ninth  day,  as  in 
the  cases  treated  by  the  tartar  emetic  simply,  we  find  in  two  or 
three  cases  an  amendment  of  the  symptoms  on  the  fifth  or  sixth 
day  ;  and  more  than  this,  in  all  the  cases,  even  in  those  terminating 
fatally,  a  diminutiou  of  the  pulse  and  respiration  succeeded  the 
first  dose  of  the  medicament,  whatever  was  the  period  of  the  dis- 
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ease  at  which  it  was  employed.  Three  of  our  patients  were  sub- 
mitted to  the  combined  treatment  of  bleeding  and  antimonials :  all 
three  were  bled  once  or  twice,  and  took  besides,  one  the  tartar  emetic, 
another  kermes  mineral,  and  the  third  both  the  tartar  emetic  and 
the  kermes.  The  tartar  emetic  was  always  given  in  the  dose  of 
one  or  two  grains  in  a  large  quantity  of  water  as  vehicle,  and 
determined  numerous  vomitings.  The  three  patients  submitted  to 
this  treatment  recovered,  but  the  pneumonias  were  all  idiopathic, 
and  the  amelioration  took  place  from  the  seventh  to  the  ninth  day. 
The  facts  already  published  are  by  no  means  sufficiently  nume- 
rous to  decide  the  grand  question  of  the  mode  of  action  of  the  tartar 
emetic.  Is  it  by  absorption,  or  does  it  merely  determine,  by  the 
vomitino^s,  a  salutary  revulsion  upon  the  digestive  canal?  Both  these 
hypotlieses  are,  perhaps,  just;  in  some  proof  of  which,  on  the  one 
hand,  the  emetic  tartar  carried  to  a  large  dose,  without  vomiting,  ap- 
peared to  have  exerted  a  happy  influence  upon  the  disease — while, 
on  the  other  hand,  a  rapid  amelioration  followed  its  employment  in 
doses  producing  vomiting  in  two  or  three  patients,  whose  cases 
are  now  before  us.  In  several  of  these  cases,  the  analysis  of  which 
forms  the  basis  of  this  article,  we  see  that  the  dose  of  the  emetic 
was  sometimes  carried  to  a  great  extent — thus,  a  child  of  fourteen 
years  took,  in  all,  one  hundred  grains,  and  even  as  high  as  ten 
grains,  in  the  twenty-four  hours;  another,  aged  nine  years,  took 
daily  from  six  to  eight  grains,  tfec.  (fee.  In  all  these  cases  not  the 
least  accident  has  resulted. 

White  Oxide  of  Antimony — Pulvis  Antimonialis. 

Eighteen  of  our  patients  were  treated  with  this  medicament;  ten 
in  large  doses,  and  ei^ht  in  small.  We  have  but  little  to  remark 
upon  these  latter  cases,  as  the  remedy  was  never  given  at  the  com- 
mencement, nor  throughout  the  whole  disease.  In  these  eight, 
the  dose  per  diem  varied  between  ten  and  eighteen  grains  in  four 
ounces  of  vehicle,  to  which  was  added  3ij.  or  3iij.  of  syrup  of  dia- 
codium,  (syrup  of  poppies. /  All  these  children,  except  one,  are 
in  our  first  division — that  is,  pneumonia  supervening  upon  some 
chronic  affection.  Two  of  these  recovered,  but  this  cannot  be 
attributed  to  the  remedy ;  in  one  case  it  was  not  commenced  till 
the  ninth  day,  when  the  pneumonia  already  tended  to  a  resolution, 
whilst,  in  the  other,  (a  child  of  eleven  years,  attacked  with  small- 
pox,) it  was  administered  for  only  a  single  day. 

Of  the  other  ten,  we  must  eliminate  two,  who,  dying  the  day- 
after  their  entrance  of  very  extensive  pneumonias,  took,  conse- 
quently, only  one  potion  of  the  remedy.  The  pulvis  antimonialis 
was  administered  to  children  between  two  and  five  years  of  age. 

»  The  syrup  of  poppies  of  the  London  Pharmacoposia,  as  given  in  the 
United  States  Dispensatory,  resembles  the  syrup  of  diacodium  sufficiently 
to  be  considered  as  identical  with  it. — P. 
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One  Other,  ao^ed  six  and  a  half  years,  who  was  attacked  with  a 
general  capillary  and  vesicular  bronchitis,  cannot,  consequerHly, 
be  included  among  the  pneumonias. 

The  powder  was  given  in  emulsion  or  mucilage,  in  the  dose  (for 
children  of  two  and  three  years)  of  half  a  dram  in  the  twenty-four 
hours,  carried  as  high  as  a  dram  and  a  half,  or  even  two  drams. 
Children  of  four  and  five  years  took  from  one  up  to  three  drams, 
or  even  half  an  ounce. 

Of  these  eight  patients  only  one  recovered,  who  had  a  lobar 
pneumonia  involving  the  whole  lobe.     Of  the  others  there  was, 
perhaps,  only  one  susceptible  of  recovery,  judo^in^  from  the  pro- 
gress of  the  disease,  the  pathological  anatoniy,  and   the  absence  of 
complication.     The  influence  of  this  medication   has  .^ppeartd  al- 
most nothing  upon  the  pulse  and  respiration,  whether  after  a  single 
dose,  or  many  days' employment :  if  sometimes  the  pulsations  did 
diminish  in  number,  at  others  they  increased,  or  remained  the  same. 
The  same  remark  applies  to  the  respiration,  the  variations  of  which 
presented  no  accordance  with  those  of  the  pulse.     But,  upon  the 
progress  of  the  disease  its  influence  was  still  less — in  almost  no 
case  was  there  a  sensible  amelioration.     In  the  only  patient  who 
recovered  it  was  after  the  sixteenth  dose,  (the  eighth  day,)  that  the 
alteration  for  the  better  manifested  itself,  and  the  disease  lasted,  in 
all,  eighteen  or  nineteen  days,  which  would  seem  to  indicate  no 
abridgment  from  the  pulvis  antimonialis.     However,  the  following 
happened  in  one  of  our  patients:  after  the  first  dose,  the  pulse  in- 
creased from  120  to  150,  the  respiration  from  46  to  Si',  the  physical 
signs  remaining  the  same;  but,  after  four  days  of  its  administration, 
an  amelioration  was  declared  in  all  the  symptoms,  the  pulse  fell 
30  beats,  and  the  inspirations  instead  of  50  were  44 :  and  the  aus- 
cultation   confirmed   this   great   amelioration.     The   dose   of  the 
powder  was  diminished,  and  the  next  day  all   the  symptoms  re- 
-appeared  as  violent  as  ever.     It  was  increased  again,  the  jiulse  fell 
to  100,  the  respiration  to  34,  without  any  sensible  amelioration  in 
the  physical  signs:  the  amendment,  however,  did  not  continue; 
all  the  symptoms  vv^ere  soon  aggravated  ;  and  death  did  not  delay 
its  appearance. 

In  this  case,  if  the  pulvis  antimonialis  really  did  exert  no  mani- 
fest influence,  at  least  the  coincidence  between  the  administration 
of  the  remedy  and  the  amelioration  of  the  symptoms  is  a  little  re- 
markable. 

We  have  never  observed  any  action  of  this  powder  upon  the 
digestive  tube,  nor  any  accident  from  its  employment.  It  must  be 
allowed  to  have  the  power  of  slightly  exciting  the  gastric  mucous 
membrane,  since  in  two  of  our  patients  treated  the  one  with  high 
and  the  other  with  sniall  doses,  and  in  whose  stomachs,  at  the 
autopsy,  we  found  some  of  the  powder,  there  existed  patches  of  red- 
ness, more  or  less  vivid,  at  those  points  where  it  was  in  contact  with 
the  mucous  membrane. 
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The  different  observations  published  upon  the  employment  of  the 
antirnonial  powder  in  the  pneumonias  of  children  do  not  at  all  con- 
tradict the  results  at  which  we  have  arrived.  In  many  of  them  we 
can  discover  no  influence  of  the  remedy  upon  the  pulse,  respiration, 
or  the  inflammation  itself;  and  in  many,  where  its  influence  upon 
the  progress  of  the  disease  is  vaunted,  it  would  seem  impossible  to 
decide  whether  the  amelioration  was  due  to  the  remedy,  or  whether 
nature  herself  had  not  performed  the  cure,  the  precise  period  of  the 
commencement  of  the  disease  not  being  indicated  in  the  observa- 
tions. 

]t  must  ha  remembered  that  all  our  patients  except  in  the  case 
of  recovery,  were  in  the  first  cateoiory,  that  is,  of  pneumonias  ac- 
companyin;^  some  other  grave  disease,  which  are  very  universally 
fatal. 

Precipitated  Sulphtiret  of  xintimony. — Kermes  Mineral. 

We  have  no  where  found  any  detailed  observations  upon  the 
use  of  the  kermes  mineral  in  the  pneumonia  of  children  ;  we  must 
therefore  have  recourse  solely  to  our  own  observations.  Fifteen 
patients  were  treated  by  this  medicament  :  of  these  we  must  elimi- 
n.ite  four,  to  whom  it  was  o^iven  in  a  small  dose,  as  adjuvant  merely, 
and  not  ibrmino:  the  basis  of  the  treatment,  and  three  others,  in 
v/honi  the  disease  was  already  too  advanced  to  hope  for  any  relief, 
death  supervening  the  day  of  the  commencement  of  the  treatment. 

The  remaininof  eiofht  patients  were  aofed  between  four  and  four- 
teen  years,  embracing  therefore  pneumonias  of  all  the  ages  and 
species.  The  kermes  was  administered  in  doses  of  one  and  two 
grains  to  commence  ;  and  was  carried  successively  to  twelve,  fif- 
teen or  even  seventeen  strains  in  the  twenty-four  hours,  augmenting 
a  grain  about  every  visit;  of  these  eight  patients,  three  recovered, 
from  an  inflammation  of  ail  one  lung,  or  a  lobular  pneumonia. 
Among  the  other  five,  there  was  only  one  perhaps  capable  of  re- 
covery, since  he  alone  had  no  primitive  grave  complication  :  his 
pneumonia  was  well  marked  lobular,  but  so  extensive  at  the  day 
of  entrance,  that  a  fatal  termination  was  prognosticated  from  the 
commencement. 

If  now  we  attempt  to  seek  the  influence  of  the  kermes  upon  the 
pulse,  respiration,  and  stethoscopic  signs,  we  find  these  three 
symptoms  in  some  cases  increased,  in  others  diminished,  and  in 
others  rem?iining  stationary.  The  general  idea,  however,  which 
remains  after  an  examination  of  the  result  of  the  treatment  in  all 
these  patients,  is  that  the  kermes  has  exerted  a  favourable  influence 
more  often  than  otherwise,  and  therefore  that  it  is  a  tolerably  efli- 
cient  remedy.  But  if  we  come  to  the  analysis  of  each  separate 
fact,  we  find  that  the  cases,  where  the  symptoms  were  as^gravated 
after  several  days  of  treatment  were  precisely  those,  where  the 
pneumonia  was  of  our  first  species,  and  therefore  almost  necessarily 
fatal.     Among  those  on  the  contrary,  terminating  in   health,  are 
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found  the  idiopathic  and  lobar  forms,  free  from  all  complication, 
where,  according  to  Gerhard  and  Rufz,  recovery  is  certain  what- 
ever may  be  the  treatment.  Besides  a  certain  number  of  our  pa- 
tients have  entered  when  the  disease 'had  reached  its  maximum  of 
intensity,  and  wir.  n  an  amelioration  after  the  first  dose  of  kermes 
is  rather  to  be  attri  uted  to  the  arrival  of  the  disease  at  its  natural 
climax.  Thus  a  cijiid  of  four  years  was  submitted  to  our  observa- 
tion the  seventh  or  eighth  day  of  an  idiopathic  lobar  pneumonia 
with  pure  bronchial  respiration  ;  he  took  a  grain  of  kermes  and  the 
next  day  he  had  the  returning  crepitous  laie,  and  two  da^^s  after  a 
diminution  of  all  the  symptoms.  ]s  the  amelioration  to  be  attributed 
to  the  kermes  taken  these  three  days,  or  to  the  natural  progress  of 
the  disease?  The  latter  appears  to  us  the  more  probable.  Observe 
in  fact,  that  in  all  our  cases  of  supposed  beneficial  effects  of  renrje- 
dies,  it  is  always  at  the  same  period  of  the  disease  that  the  amelio- 
ration manifests  itself — from  the  seventh  to  the  ninth  day — we 
cannot,  however,  refuse  to  admit  some  influence  to  the  kermes,  as 
we  have  established  its  power  in  diminishing  the  pulse  and  respi- 
ration in  several  cases,  both  immediately  after  the  first  dose,  as  well 
as  after  several  days  of  treatment,  in  patients  gravely  affected,  and 
attacked  with  complications  finally  resulting  in  death.  We  possess, 
besides,  one  case  of  recovery  in  a  lobular  pneumonia  after  measles, 
under  the  sole  use  of  the  kermes:  and  this  pneumonia  although 
exempt  from  any  unfavourable  complication,  was  not  the  less 
grave,  considering  the  cause  to  which  it  owed  its  birth. 

In  some  cases  the  kermes  has  been  administered  at  a  very  high 
dose,  especially  for  a  child.  Seventeen  grains  are  more  than  is 
habitually  given  to  an  adult ;  a  dose  apparently  so  enormous  has 
had  no  unpleasant  influence  upon  the  digestive  organs  !  Here  is  the 
result  of  our  experience. 

Our  patient  who  took  the  seventeen  grains,  and  who  recovered, 
presented  before  the  administration  of  the  kermes,  some  symptoms 
referable  to  the  digestive  tubes — bilious  vomitings,  diarrhoea,  and 
abdominal  pains.  These  symptoms  undervrent  no  augmentation 
under  the  increasing  doses  ;  after  about  fifteen  days  they  ceased 
altogether,  although  the  patient  was  then  taking  thirteen  or  four- 
teen grains  in  the  twenty-four  hours. 

In  another  who  look  fifteen  grains  and  who  died,  we  observed 
before  the  first  dose  the  same  symptoms  connected  with  the  intes- 
tinal canal ;  but  these  symptoms  increased  with  the  inflammation 
of  the  lung,  and  at  the  autopsy  we  found  an  inflammation  of  the 
gastric  mucous  membrane,  slight  in  extent  it  is  true,  but  very  well 
maiked,  especially  where  there  yet  remained  a  portion  of  the 
kermes.  We  have  never  observed  any  other  accident  requiring  a 
suspension  of  this  treatment. 

To  conclude  the  history  of  the  kermes  mineral,  we  give  a  suc- 
cinct extract  from  the  observation  of  one  of  our  patients  treated  by 
bleeding,  the  tartar  emetic  and  this  latter  substance ;  the  reader 
may  thus  judge  of  the  combined  action  of  the  three. 
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It  i^  the  case  of  a  child  aged  ten  years,  at  the  fifth  day  of  a  pneu- 
monia of  the  lower  half  of  the  left  luntr,  with  bronchial  respiration, 
absence  of  rale,  and  dulness  upon  percussion.  Infusion  of  mallows, 
syrup  of  gunij  with  gr.  ij.  tartar  emetic,  looch,'  bleeding  to  eight 
ounces,  diet.  The  tartar  emetic  thus  administered  produced  fre- 
quent vomiting,  and  on  the  morrow  the  pulse  had  augmented  from 
122  to  152;  the  inspirations  had  diminished  from  82  to  62,  the 
bronchial  respiration  had  extended  a  little  superiorly,  but  a  crepi- 
tous  rale  was  heard  after  cough  inferiorly.  This  first  prescription 
had  at  once  augmented  and  ameliorated  the  2:ravity  of  the  symp- 
toms. (Infusion  of  mallows,  syrup  of  gum,  looch,  with  kermes  gr. 
ij.  the  half  of  an  emollient  enema,  diet.) 

The  day  after  this  first  administration  of  the  kermes,  seventh 
day  of  the  disease,  diminution  of  the  bronchial  respiration,  more 
abundant  rale,  the  inspirations  have  fallen  from  60  to  36,  the  pulse 
from  132  to  96.  The  treatment  is  continued  with  the  addition  only 
of  a  bouillon.  But  on  the  eighth  day  the  rale  had  disappeared,  the 
bronchial  respiration  was  in  the  same  extent,  the  pulse  was  150, 
the  respiration  36.  (Emetised  whey,  gr.  ij.  ;  blister  to  the  legs.) 

The  following  day  the  bronchial  respiration  had  extended,  but 
there  was  but  little  rale  ;  respirations  50,  pulse  132.  This  day  the 
kermes  was  resumed  in  a  dose  of  two  grains,  with  one  half  an  ounce 
of  syrup  of  poppies.  The  disease  continued  augmenting,  till  the 
thirteenth  day,  when  the  patient  took  five  grains  of  kermes.  But 
the  fourteenth  day,  the  bronchial  respiration  was  less,  the  crepitous 
rale  of  return  again  appeared  every  where. 

From  this  moment  the  patient  continued  improving  until  com- 
plete convalescence,  and  on  the  nineteenth  day  the  respiration  was 
pure  on  both  sides.  The  kermes  was  continued  a  few  days  after 
this  happy  result.  We  see,  in  this  case,  only  a  dubious  salutary 
influence  of  the  bleeding  and  tartar  emetic,  as  it  was  only  on  the 
seventh  day  of  the  disease  that  an  amelioration  took  place  ;  the 
kermes  was  not  sufficient  to  continue  this  improvement,  and  a  re- 
lapse was  the  consequence.  The  tartar  emetic  was  again  given, 
with  a  similar  result,  and  it  v/as  only  on  the  fourteenth  day  of  the 
disease,  the  sixth  of  the  relapse,  that  the  patient  was  definitively 
better  under  the  influence  of  the  kermes.  Should  we  in  this  case 
attribute  the  cure  to  the  remedy,  or  shall  we  think  that  the  disease 
has  followed  its  own  course  without  any  regard  to  its  influence? 


Derivatives  to  the  skin —  Vesicatories. 

Vesicatories  have  been  employed  in  conjunction  with  the  other 
remedies  and  nearly  always  at  an  advanced  period  of  the  disease. 
They  have  been  applied  either  to  the  diseased  side  or  to  the  ex- 


'  Looch  is  an  emulsion  of  almonds  and  sugar  containing  some  gum  traga- 
canth:  it  is  entirely  demulcent.— P. 
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tremities.  They  have  not  appeared  to  modify  the  course  of  tlie 
affection,  and  they  have  caused  the  patient  such  inconvpniei;ce,  as 
ought  to  proscribe  their  employment.  In  fact  the  skin  of  the  pos- 
terior part  of  the  thorax,  in  contact  with  the  soiled  linen,  com- 
pressed by  the  projecting  ribs,  excavates  and  ulcerates,  in  a  manner 
very  painful  and  difficult  to  heal,  and  adding  still  more  to  the 
gravity  of  the  prognosis.  It  is  especially  with  regard  fo  the  pa- 
tients in  our  first  category  that  we  have  made  this  remark,  which 
besides  has  not  escaped  M.  de  la  Berge. 

These  remarks  upon  blisters  are  equally  applicable  to  the  Bur- 
gundy pitch  plasters  sprinkled  with  the  tartar  emetic,  which  have 
been  applied  to  some  of  our  patients. 

We  should  not  forget  among  the  revulsives,  the  cupping  glasses 
w^hich  we  hav^e  seen  applied  in  some  cases.  Ordinarily  dry  cup- 
ping only  is  employed  in  the  younger  children  ;  in  the  older,  how- 
ever, the  scarificators  were  added,  thus  answeriufj  the  indications 
of  a  local  bleedinsf,  and  a  derivative.  The  cases  of  the  employment 
of  these  means  are  too  few  to  estimate  their  therapeutic  value. 

In  concluding  this  history  of  the  different  active  agents  put  in 
force  against  the  pneumonia  of  children,  we  will  still  revert  to  a 
general  remark  upon  which  we  have  always  insisted,  viz  :  that  the 
first  signs  of  amelioration  appear  in  nearly  all  the  cases,  at  the  same 
period  of  the  disease,  from  the  seventh  to  the  ninth  day,  whatever 
be  the  treatment  employed.  This  fact  tends  to  lessen  greatly  the 
influence  of  remedies,  not  upon  the  termination  (we  put  aside  this 
view  of  the  question)  but  upon  the  course  of  the  disease.  It  proves 
also  tfiat  pneumonia  has  a  period  of  increase  which  it  must  fulfil, 
and  that  the  different  medications  directed  against  it  are  perfectly 
powerless  in  arresting  its  ascending  progress  : — the  proof  of  this  is 
in  the  fact,  that  in  cases  where  no  treatment  has  been  employed, 
an  amelioration  has  not  been  the  less  manifest  at  this  same  period 
of  the  disease.  Of  this  we  have  one  remarkable  example. 

The  second  part  of  the  treatment  now  requires  our  attention, 
consisting  of  emollients,  sedatives,  and  at  times  of  tonics.  The 
usual  beverage  was  infusion  of  mallows  sweetened  with  syrup  of 
gum;  in  addition,  usually,  julaps  containing  from  3ij  to  gss  of 
syrup  of  poppies.  When  the  child  was  debilitated  by  a  preceding 
disease,  or  when  the  constitution  was  feeble  and  delicate,  there  was 
added  gss  of  syrup  of  cinchona. 

Whenever  any  other  disease,  complicating  the  pneumonia,  pre- 
sented any  pressing  indication,  it  was  combated  by  the  appropriate 
remedies. 

The  young  patients  were  rarely  submitted  to  an  absolute  diet.^ 
In  those  of  the  first  category,  whenever  there  was  appetite,  food 
was  granted.  In  the  younger  patients  attacked  with  acute  pneu- 
monia, the  anorexia  being  usually  complete,  all  aliment  was  with- 

'  The  French  dicle  is  here  and  in  all  other  places  rendered  literally, 
as  meaning  the  deprivation  of  all  nourishment  of  whatsoever  species. — P. 
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held  f6r  the  first  three  or  four  days  of  the  disease — but  immediately 
on  any  appearance  of  appetite,  the  hght  soups,  milk,  and  bouillon 
were  prescribed.  Yotnig  children  support  badly  an  absolute  diet, 
and  the  disease  is  a^i-orravated  by  many  successiv^e  days'  deprivation 
of  nourishment.  Cider  children  were  dieted,  but  as  soon  as  any 
amelioration  appeared,  t!iey  were  allowed  bouillon  and  soup. 

It  is  very  difficult  to  lay  down  general  rules  in  therapeutics ; 
nevertheless  if  it  be  allowed  to  us  to  point  out  a  plan  of  treatment 
for  the  pneumonia  of  children,  we  would  recommend  the  following: 

1.  In  a  pneumonia  supervening  upon  a  chronic  affection,  and 
assuming  itself  the  character  of  a  chronic  disease,  no  active  medi- 
cation should  be  directed  a^-ainst  it,  but  an  attempt  made  to  modify 
the  general  health.  Particular  attention  should  therefore  be  paid 
to  hygienic  precautions,  avoiding  the  continued  decubitus  of  tb.e 
child  upon  the  back — prescribing  the  most  absolute  cleanliness,  &c. 
As  general  treatment  we  would  advise  the  use  of  light  tonics  inter- 
nally— and,  above  all,  (the  appetite  still  remaining  in  most  cases,) 
we  would  prescribe  fortifying  and  nutritive  aliment,  in  a  small  com- 
pass. The  diarrhoea  is  not  to  serve  as  counter-indication,  for  the 
diarrhoea  of  children  by  no  means  always  depends  upon  an  infiam- 
mation  of  the  digestive  tube  :  most  generally  it  is  dependent  upon 
a  softening  of  the  mucous  membrane,  which  has  more  analogy 
with  anaemia  than  inflammation.  As  a  tonic  externally,  the  sul- 
phur bath  might  be  prescribed,  from  which  M.  Jadelot  thinks  he 
has  obtained  some  success. 

2.  If  the  pneumonia  be  present  as  complicative  of  a  pre-existing 
disease,  we  would  not  have  recourse  to  the  subtraction  of  blood  of 
which  we  have  already  demonstrated  the  want  of  success — we  should 
prefer  the  treatment  by  the  tartar  emetic,  since  in  a  certain  number 
of  cases  recovery  has  followed  its  employment.  We  should  not 
fear  to  carry  this  remedy  to  a  very  high  dose  proportionate  to  the 
intensity  of  the  inflammation,  and  despite  any  slight  contra-indica- 
tions  on  the  part  of  the  intestinal  canal. 

3.  And  finally,  if  the  pneumonia  were  idiopathic,  we  would  em- 
ploy the  combination  of  bleeding  and  the  tartar  emetic:  we  would 
however,  not  carry  the  loss  of  blood  to  any  great  extent,  always 
proportioning  it  to  the  gravity  and  extent  of  the  inflammation. 
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We  at  first  intended  to  append  at  the  end  of  our  work  the  ofreater 
[)art  of  the  observations,  which  have  served  for  its  basis:  but  this 
project  we  have  abandoned,  as  giving"  to  our  Httle  undertaking  a 
volume  too  considerable.  We  liave  prefered  to  ^ive  only  facts  suf- 
ticient  to  prove  the  principal  assertions  we  have  thus  far  advanced, 
■^rhns,  there  will  be  found,  in  the  following  pages,  examples  of  the 
difFe.rent  forms,  which  the  pneunjonia  assumes,  of  the  two  periods 
observed  in  it,  of  the  different  alterations  of  the  respiratory  sound, 
of  the  numerous  lesions  of  the  pulmonary  parenchyma,  (fee.  (fee. 
Jf  we  have  not  quoted  an  example  of  idiopathic  pneumonia  in 
children  from  five  to  fifteen  years  of  age,  it  is  because  the  periodical 
collections  abound  with  cases  of  this  nature,  and  we  are  desirous 
of  pointing  out  only  facts  the  least  known. 

At  the  end  of  our  observations,  we  Iiave  placed  two  tables  of  the 
pathological  anatomy,  representing  the  comparative  frequence  of 
the  diflferent  forms  of  the  pneumonia,  as  well  as  of  the  different 
other  lesions  of  the  lung,  which  most  usually  complicate  the  in- 
flammation of  the  parenchyma. 


OBSERVATION    I. 

Child  set.  three  years.  Constitution  not  strong.  Acute  pneumonia.  Two 
well  marked  periods.  Treatment  by  the  tartar  emetic.  Effect  upon  the 
pulse  and  respiration.  Amelioration  of  the  local  state  on  the  seventh  day. 
Final  convalescence  the  twelfth.  Disappearance  of  all  rale  the  twenty- 
fifth  day. 

Vaillant  (Eliza)  aet.  three  years,  has  been  under  treatment  for 
more  than  a  month  in  the  ward  St.  Genevieve,  for  a  diffused 
chronic  eczema  of  the  trunk.  Ten  days  before  entrance  into  the 
acute  ward,  she  had  commenced  to  cough,  but  her  catarrh  was  so 
slight,  as  not  to  oblige  her  to  take  to  her  bed.  Oct.  12,  she  was 
suddenly  attacked  with  kver  and  increase  of  cough.  The  l*3ih, 
she  was  brought  to  No.  2,  ward  St.  Anne,  where  we  saw  her  at  3 
P.  M.,  in  the  following  state  : — 

Constitution  not  strong  ;  remains  of  the  eczema  on  various  parts 
of  the  body;  chest  well  formed.  Decubitus  dorsal,  eyes  closed, 
cheeks  coloured,  skin  burning,  pulse  160,  full  and  regular.  Inspi- 
rations 64,  without  dilatation  of  the  alec  nasi:  the  child  is  re- 
markably somnolent.  In  fronts  on  both  sides,  the  respiration  is 
17~a  ril  5 
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Strong^  and  pure.  Behind  pure,  in  the  whole  of  the  left  side  and 
the  summit  of  the  right ;  but  in  the  middle  part  of  the  right  side  it 
is  obscure,  and  below,  in  two  fingers'  breadth,  bronchial — the  bron- 
chial character  is  especially  marked  in  the  slight  cry  that  accom- 
panies the  expiration.  The  resonance  on  percussion  is  diminished 
at  the  right  base ;  it  is  normal  in  the  left.  The  cough  is  rare,  with- 
out expectoration  ;  the  tongue  is  quite  moist,  with  a  slightly  white 
coat :  abdomen  distended  and  tympanitic  :  no  stool  since  entrance. 
Prescription. — Sweetened  infusion  of  mallows  for  drink. 

Take  of  TilleuP  water,  51  v. 

Syrup  of  poppies,  ^iij. 
Tart.  ant.  and  potass,  gr.  iij. 
Syrup,  gj. 

This  prescription,  given  by  spoonfuls,  determined  no  vomiting, 
but  three  or  four  loose  dejections,  and  it  was  all  taken  on  the  1 4th, 
at  three  P.  M.     Up  to  this  time  the  febrile  symptoms  continued 
unabated  ;  pulse  160,  respiration  64.     The  hepatisation  appears  to 
have  advanced.     The  percussion  is  flat  in  a  greater  extent  than 
yesterday  ;  the  respiration  is  obscure  on  the  right  in  the  two  in- 
ferior thirds:  in  a  strong  inspiration,  a  bronchial  respiration  is 
heard  in  various  scattered  points  of  the  inferior  third.     The  skin 
is  excessively  hot.  The  prescription  is  continued,  with  an  increase 
of  the  tartar  emetic  by  one  grain.     The  next  day,  (the  4th,)  three 
quarters  had  been  taken  at  noon  without  vomiting.     The  skin  is 
less  warm  than  yesterday;  pulse  144,  respiration  36.     The  child 
opens  her  eyes,  commences  to  speak,  and  asks  to  sit  up  in  bed  ;  the 
tendency  to  somnolence  has  disappeared.    This  amelioration  of  the 
general   symptoms,  however,   is  unaccompanied   by   any   propor- 
tionate change  in  the  physical  signs,  as  the  respiration  continues 
clearly  and  distinctly  bronchial  in  the  two  lower  thirds  of  the  right 
lung,  with  flatness  in  the  same  space,  and  a  subcrepitous  rale  at 
the  summit.     The  same  prescription  is  continued  ;  the  tolerance  is 
perfect,  and  the  16th  the  child's  state  is  stationary.     The  17th,  the 
child  has  now  taken  in  all  fifteen  grains  of  the  tartar  emetic,  with- 
out any  vomiting;  the  pulse  is  120,  the  respiration  36.    The  bron- 
chial respiration  is  present  in  the  whole  of  the  right  lower  lobe, 
and  at  intervals,  after  cough,  there  are  heard  some  explosions  of 
crepitous  rale  excessively  fine.   To-day  the  tartar  emetic  is  omitted, 
being  replaced  by  a  julap  of  poppies.     The  18th,  at  seven  A.  M. 
the  child  is  in  a  peaceful  slumber;  pulse  120,  respiration  40,  equal. 
Tlie  bronchial  respiration  ceases  to  be  heard,  except  at  the  inferior 
angle  of  the  scapula;  below  this  point,  after  cough,  there  exists  the 
crepitous  rale,  excessively  fine.     I9th,  pulse  126,  respiration  28; 
same  physical  signs.     20th,  pul^e  116,  respiration  28;  the  bron- 

*  Tilleul  is  the  Tilia  Europea:  no  corresponding  preparation  is  found  in 
the  American  Pharmacopoeia.  Its  real  nature  is  unimportant,  being  merely 
used  as  a  pleasant  vehicle.  —  /*. 
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chial  respiration  has  entirely  disappeared,  together  with  the  rSIe, 
only  the  respiration  is  accompanied  by  a  sonorous  rale  posteriorly 
and  inferiorly  on  the  right,  and  the  percussion  is  a  little  less  reso- 
nant than  in  the  correspondent  parts  of  tiie  left  lun<r. 

23d.  Ail  trace  of  the  flatness  has  disappeared;  pulse  104,  but 
there  exists  posteriorly  a  somewhat  abundant  subcrepitous  rale. 
This  rale  persisted  until  the  5th  of  November  ;  but  the  convales- 
cence may  be  considered  as  established  on  the  23d  of  October. 

Remarks. — This  observation  is  a  fine  example  of  acute  pneu- 
monia in  a  child  of  three  years.  With  the  exception  of  the  expec- 
toration, there  existed  the  greater  part  of  the  symptoms  of  the 
adult — acceleration  of  the  pulse  and  respiration,  the  stethoscopic 
signs,  and  flatness  on  percussion.  The  two  periods  which  we 
have  signalised  in  the  pneumonia  of  children,  from  two  to  four 
years,  are  here  well  defined.  Our  young  patient  had  coughed  for 
ten  days,  but  this  slight  apyrelic  catarrh  did  not  prevent  his  run- 
ning about  all  the  day  in  the  wards;  when  suddenly  and  simulta- 
neously there  supervened  the  acceleration  of  the  pulse  and  I  he 
respiration,  which  marked  the  transition  to  the  second  period. 
Thirty  hours  after  the  commencement  of  the  disease,  the  bronchial 
respiration  had  already  manifested  itself,  but  in  a  limited  space. 
After  this  it  was  heard  from  the  base  to  the  summit  of  the  lung, 
and  followed  the  same  course  as  in  the  adult.  In  this  case,  there- 
fore, we  have,  very  probably,  had  to  do  with  a  pneumonia  of  tiie 
lobar  form.  The  bronchial  respiration  ofl^ers  the  character  common 
to  that  of  children,  viz.  especially  marked  in  the  expiration.  The 
tartar  emetic  appears  here  to  liave  had  a  manifest  influence  upon 
the  pulse  and  respiration.  The  fourth  day,  after  the  administration 
of  six  grains,  the  pulsi^  v/as  diminished  by  1(3,  and  the  respiration 
by  2S.  The  sixth  day,  fifteen  grains  had  been  taken,  and  the  pulse 
was  still  further  diminished  by  24  ;  and,  finally,  on  the  seventh 
day  we  establish  a  manifest  amelioration  of  the  local  state,  and  on 
the  ninth  the  bronchial  respiration  had  entirely  disappeared.  Our 
patient  might  be  regarded  as  cured  on  the  twelfth  day  of  the  dis- 
ease, although  it  was  not  till  the  twenty-fifth  that  the  last  traces  of 
the  rales  had  disappeared. 

OBSERVATION  11. 

Child  of  two  years. — Generalised  lobular  pneumonia  on  the  left,  with  a 
pleuritic  effusion. — Simple  lobular  pneumonia  on  the  right. — Two  well- 
marked  periods. — Duration  of  the  catarrhal  period  one  month. — Of  the  in- 
flammatory five  days. — Access  of  suffocation,  with  the  supposed  appear- 
ance of  the  pleuritic  effusion. 

Allot,  (Irma,)  a3t.  two  years,  entered  24th  November,  1S24,  the 
Hospital  of  Enfans  Malad^s,  and  was  placed  No.  2,  ward  Saint 
Anne. 

The  persons  who  brou2:ht  her,  stated  her  to  have  been  sick  three 
weeks,  with  anorexy,  a  slight  diarrhoea,  and  cough.     Submitted  to 
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onr  observation  November  25th,  we  found  the  following:  Consti- 
tution feeble,  skin  delicate,  eyes  black;  impetigo  of  the  hairy  scalp. 
The  dentition  is  not  complete,  the  canines  of  the  lower  jaw  are  still 
wanting;  the  cliild  is  always  with  her  fingers  in  her  mouth,  as  if 
suffering  with  her  teeth  ;  countenance  natural  ;  skin  not  hot ; 
respiration  28,  pulse  112.  Percussion  every  where  resonant.  Be- 
hind and  before  there  is  heard  a  combination  of  the  sonorous  and 
large  mucous  rales ;  the  cough  is  rare ;  the  expectoration  nothintr. 
Tongue  moist,  abdosnen  a  little  distended,  but  indolent;  no  di- 
arrhoea. 

Until  November  30th,  the  state  of  the  child  remained  the  same. 
Auscultation,  practised  every  day,  gave  nothing  but  the  same  rales, 
and  there  were  no  symptoms  of  reaction.  The  30th,  in  the  morn- 
ing, the  pulse  was  found  accelerated  as  well  as  the  respiration  ; 
pulse  160,  vibrating;  52  inspirations.  Persistence  of  the  same 
rales  on  both  sides  posteriorly,  but  more  especially  on  the  left.  Per- 
cussion less  resonant  at  the  left  than  right  base. 

December  1.  Skin  hot.  pulse  trembling,  180;  respiration  60,  un- 
equal, with  dilatation  of  alcE  nasi.  Posteriorly,  in  the  two  inferior 
thirds  of  the  left  lung,  bronchial  respiration,  with  percussion  still 
less  resonant  than  yesterday;  on  the  right,  persistence  .of  the  mu- 
cous rales,  with  diminution  of  the  resonance,  (julap  of  poppies,  3ij.) 

Dec.  2.  Pulse  164,  still  small  and  tremblino-;  respiration  60,  irre- 
gular. The  respiratory  murmur  is  not  sensibly  modified  since 
yesterday;  however,  the  mucous  and  sonorous  rales,  heard  in  the 
right  back,  are  replaced  by  a  subcrepitous  rale  in  the  expiration: 
the  inspiration  is  rude  at  the  summit,  (tartar  emetic,  gr.  iv.  ;  dry 
cupping  on  the  left  side.)  At  four  P.  M.  the  child  was  found  at- 
tacked with  an  access  of  suffocation,  the  face  purple,  the  oppression 
extreme,  and  death  appeared  imminent. 

On  the  morning  of  the  3d,  our  young  patient  was,  however,  still 
alive;  pulse  and  inspirations  as  yesterday  ;  countenance  pale,  skin 
of  the  body  moderately  warm,  of  the  extremities  cold.  The  bron- 
chial respiration  has  extended  to  nearly  the  whole  of  the  left  back. 
The  flatness  on  percussion  is  comjilete;  on  the  right,  at  the  level  of 
subspinal  fossa,  very  distinct  resonance  of  the  cry^  without  any 
bronchial  respiration  ;  inspiration  rude,  subcrepitous  rale  in  the 
expiration,  percussion  resonant.  The  cough  has  ceased  ;  three 
quarters  of  the  potion  already  taken  have  produced  no  vomiting, 
but  two  or  three  loose  dejections.  In  the  course  of  the  day  the  con- 
dition of  the  patient  continued  to  aggravate,  and  he  succumbed  the 
4th  of  December  at  midnight. 

Autopsy  thirty-four  hours  after  death — weather  fine  and  dry. 

Externally. — Body  well  formed ;  no  cadaveric  stiffness  ;  no 
vibices. 

7Jea</.— Calvaria  strongly  adherent  to  the  dura  mater;  arach- 
n/)id  smooth,  transparent.    Considerable  quantity  of  serosity  in  the 
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subarachnoid  tissue  ;  cerebral  veir.s  injected  ;  the  brain,  except  a 
somewiiat  excessive  quantity  of  the  bloody  points  upon  incision,  is 
in  the  normal  state. 

Neck. — Larynx  and  trachea  heaUhy. 

Chest. — The  right  lung  presents  at  the  base  some  loose  cellular 
adhesions.  Tiie  left  pleura  contains  a  glassful  of  purulent  serosity, 
and  is  covered  with  false  membranes,  soft,  yellowish,  and  of  about 
an  eiohth  of  a  line  in  thickness. 

The  ri^rht  lung  is  supple,  rose  coloured  in  its  greater  part,  but 
in  its  middle  posterior  third,  (base  of  the  superior,  and  summit  of 
the  inferior  lobe,)  it  is  violet  coloured  externally,  and  an  incision 
reveals  the  presence  of  a  considerable  number  of  scattered  points  of 
a  variable  size,  where  the  tissue  of  the  lung  is  red.^  fiiable,  and  sink- 
ing when  placed  in  water,  (lobular  pneumonia.)  The  rest  of  the 
lung  is  healthy,  except  the  summit,  which  contains  a  tubercle  the 
size  of  a  small  nut.  The  bronchi  of  this  lung  contain  a  spumous 
liquid,  and  are  a  little  red,  without,  however,  any  alteration  of 
texture. 

Left  linig. — The  upper  lobe  is  supple,  rose  coloured,  containing 
neither  tubercles,  nor  points  of  hepatisation  ;  the  lower  lobe  violet 
coloured  externally,  marbled  red  and  gray  in  an  incision  which  is 
smooth,  friable,  trranulated  upon  tearing,  not  floating  upon  the  sur- 
face of  water,  either  in  separate  pieces  or  in  totality.  This  alteration 
occupies  the  whole  lobe,  and  no  single  lobule  remains  unaffected 
in  the  midst  of  tlie  general  disease.  The  bronchi  of  this  lobe  are 
of  rather  a  vivid  red;  not  dilated. 

The  pericardiii??!  contains  no  serosity.  The  heart,  carefully 
measured,  is  of  iiormal  dimensions;  the  auricles  contain  numerous 
yellowish  coagula. 

The  abdominal  or^fans,  examined  with  the  minutest  care,  present 
no  appreciable  alteration,  except  a  slight  injection  of  ten  or  twelve 
of  the  patches  of  Payer,  without  softening. 

Remarks. — We  find,  also,  in  this  observation  our  two  periods  of 
the  disease  well  marked.  After  a  catarrh  of  about  a  month's  dura- 
tion, the  symptoms  of  which  we  were  enabled  to  appreciate,  the 
disease  commenced  by  a  rapid  acceleration  of  the  pulse  and  respi- 
ration, and  what  is  very  remarkable,  the  percussion  revealed  to  us 
the  signs  of  a  pneumonia  before  the  auscultation  had  thrown  any 
light  upon  the  affection.  The  access  of  suffocation,  taking  place 
thirty  hours  before  death,  appears  to  us  to  have  coincided  with  tfie 
effusion.  In  probable  proof  of  which,  there  is,  on  the  one  hand, 
the  increase  of  the  dulness,  which,  from  being  only  relative,  be- 
came complete  ;  and,  on  the  other,  the  lung  was  not  found  flattened 
against  the  spine,  as  if  the  pneumonia  had  been  anterior  to  the 
pleuritic  effusion.  We  must  not  forget,  also,  the  resonance  of  the 
cry,  the  subcrepitous  rale,  and  the  rudeness  of  the  respiration, 
which  put  us  upon  the  diagnosis  of  a  lobular  pneumonia  of  the 
right  side,  which  was  confirmed  by  the  autopsy.  And,  finally,  we 
remark,  in  the  left  lung  a  well  characterised  generalised  lobular 
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pneumonia,  a  tissue  marbled  with  gray  and  red,  the  rapidity  of  the 
hepatisation  having  almost  destroyed  any  isolated  hepatised  lohules; 
the  lobules  of  disease  which  we  met  in  the  right  lung  are  sufficient 
to  justify  this  idea. 


OBSERVATION  III. 

Child  of  eighteen  months.  Lobular  pneumonia  slightly  generalised,  super- 
vening on  a  chronic  enteritis.  Absence  of  constitutional  symptoms  nearly 
complete.  Death  in  the  last  degree  of  marasmus.  At  the  autopsy,  a 
generalised  lobular  pneumonia  of  the  right,  simple  lobular  of  the  left  lung. 
Dilatation  of  the  bronchi. 

Haering,  ast.  eio^hteen  months,  was  brought  to  the  hospital,  Oc- 
tober 9,  1S38.  Born  of  healthy  parents,  she  was  put  to  nurse  im- 
mediately, where  she  remained  till  the  age  of  eleven  months,  when 
she  was  returned  in  perfect  health.  Two  months  before  her  en- 
trance at  the  hospital  she  was  attacked  with  diarrhoea  and  vomiting. 
Admitted  into  the  wards  in  the  middle  of  September,  she  went  out 
after  a  short  stay,  but  returned  in  October  for  the  same  complaints. 

October  10,  she  was  in  the  following  state: — 

Eyes  blue,  hair  blond,  constitution  feeble,  dentition  incomplete, 
the  canines  wanting.  Countenance  natural,  sitting  up  in  bed.  The 
cheeks  are  cool  and  moist,  the  extremities  cold  and  purple;  40  un- 
equal inspirations,  "pulse  with  difficulty  counted.  The  respiration 
is  perfectly  pure,  and  the  percussion  resonant  in  front  and  behind  ; 
the  thirst  extreme,  the  tongue  moist;  the  surface  of  the  abdomen 
purple,  tense,  resonant,  indolent;  abundant  yellowish  diarrhoea  ; 
appetite  still  preserved.  No  cerebral  symptoms.  Until  the  2d  of 
November  there  appeared  no  change,  except  a  constant  and  great 
emaciation.  The  diarrhoea  is  as  abundant,  and  the  respiration  re- 
mains perfectly  pure  ;  (the  auscultation  was  daily.) 

November  2.  In  the  right  back  the  respiration  is  a  little  more 
feeble  than  in  the  corresponding  parts  on  the  other  side;  here  and 
there  are  heard  some  slight  cracklings ;  no  symptoms  of  constitu- 
tional reaction. 

Nov.  5.  On  the  right  back,  large,  moist,  and  mucous  rales  at  the 
summit;  below,  respiration  obscure,  and  percussion  a  little  less  re- 
sonant at  the  base  than  on  the  opposite  side.  Pulse  140,  skin 
slightly  warm,  no  dilatation  of  alse  nasi ;  for  the  first  time  a 
slight  cough.     From  the  5th  to  the  10th  no  change. 

Nov.  10.  The  cough  is  increased,  the  pulse  insensible,  respira- 
tion 52  ;  at  the  right  base,  for  the  width  of  two  .fingers,  bronchial 
respiration  in  the  little  dry  expiration  succeeding  the  inspiration  ; 
above,  respiration  strong;  on  the  left,  expiration  exaggerated;  the 
percussion  is  not  resonant  at  the  right  base. 

Nov.  13.  Pulse  still  insensible,  respiration  32,  without  dila- 
tation of  alae  nasi ;  in  the  whole  right  back  moist  subcrepitous 
rale,  resonance  of  the  cry  at  the  base ;  on  the  left,  sonorous  rale ; 
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same  state  of  the  percussion.  The  face  is  yet  paler  than  before  ; 
the  emaciation  extreme ;  abdomen  and  hmbs  are  covered  with 
ecchymoses,  and  the  extremities  oedematous ;  diarrhoea  still  persists ; 
the  couorh  is  rare,  and  only  when  the  child  is  made  to  sit  up. 

Nov.  14.  Pulse  still  insensible;  pulsations  of  heart  distinct,  120; 
respirations  32;  in  front,  the  respiratory  murmur  is  strong  and 
pure;  on  the  right  back  subcrepitous  rale  very  moist  in  the  inspi- 
ration; bronchial  expiration;  dulness  in  the  inferior  quarter,  in- 
creasing- as  we  approach  the  base. 

Nov.  15.  The  skin  is  warm;  pulse  can  be  counted,  144,  very 
small,  respiration  36,  without  dilatation  of  alae  nasi ;  on  the  right 
back  persistence  of  the  same  physical  signs;  on  the  left,  the  sub- 
crepitous rale  is  heard  throughout;  diarrhoBa  still  colliquative; 
paleness  and  emaciation  extreme. 

16th.  In  the  miming  same  state,  and  death  supervened  in  the 
evening. 

The  treatment  consisted  of  julaps  of  poppies,  and  a  few  grains  of 
diascordinm ;'  the  pernitrate  of  iron  (gntt.  vi.)  was  exhibited  for 
the  diarrhoea;  on  the  11th,  also,  a  blister  was  applied  to  the  riglit 
back ;  and  the  appetite  being  partly  preserved,  the  child  took  milk 
and  bouillon. 


Autopsy  thirty-eigJit  hours  after  death — weather  cold  and  damp. 

Last  degree  of  marasmus;  numerous  ecchymoses  upon  trunk 
and  extremities. 

Arachnoid  healthy,  with  considerable  serous  effusion  under- 
neath; pia  mater  not  injected;  three  or  four  spoonfuls  of  serosity 
in  the  ventricles;  brain  normal. 

Larynx^  trachea^  and  bronchi  are  but  just  tinofed  with  red. 

The  pleiirce^  smooth  and  polished,  contain  neither  false  mem- 
brane nor  serosity. 

Right  lung. — At  the  anterior  part  of  the  superior  lobe  there  are 
seen  some  projecting",  pulmonary  lobules  ;  the  vesicles  are  visible 
to  the  naked  eye,  and  there  are  also  visible  some  considerable  bub- 
bles of  air  in  the  interlobular  cellular  tissue.  At  the  summit,  be- 
hind, a  space,  the  size  of  a  small  ego^,  the  parenchyma  is  red, 
friable,  and  does  not  float  upon  water;  an  incision  gives  issue  to  a 
yellowish  purulent  liquid,  perfectly  analogous  to  what  is  evolved 
in  the  bronchi,  and  which  escapes  from  the  little  cavities  formed 
by  their  dilatation.  The  lower  lobe  is  purple  externally,  upon  in- 
cision it  is  a  red  colonr  marbled  with  gray;  is  friable,  and  sinks  in 
water;  in  many  points  there  are  small  cavities  anologous  to  those 
of  the  upper  lobe ;  the  scissors  penetrate  easily  into  the  interior,  on 
incising  the  bronchi,  the  mucous  membrane  of  which  appears  con- 

'  Diascordium  is  an  electuary  comprisincr  a  great  quantity  of  ingredients 
of  tonic,  with  some  sedative  properties.  —  P. 


72         RILLIET  AND  BARTHEZ  ON  PNEUMONIA  OF  CHILDREN. 

timious  with  that  uniting  the  above  cavities;  the  bronchi  of  tliis 
lobe  are  of  a  vivid  red,  and  contain  a  yellowish  purulent  liquid. 

Left  lun^. — Upper  lobe  perfectly  healthy  ;  lower  lobe  is  purple 
in  its  posterior  and  inferior  third  ;  an  incision  reveals  the  existence 
of  a  considerable  number  of  points,  varying  from  the  size  of  a  pea 
to  that  of  a  filbert,  red  and  friable,  (lobular  pneumonia;)  the 
bronchi  of  this  part  are  slightly  reddened  but  not  dilated,  con- 
taining a  moderate  quantity  of  spumous  hquid.  The  remainder  of 
the  lobe  is  healthy. 

The  pericardium  enclosed  a  spoonful  of  serosity  ;  the  tissue  of 
the  heart  is  of  good  consistence  ;  the  auricles  contain  some  gela- 
tinous coagula. 

Abdomen. — The  mucous  membrane  of  the  stomach  is  thin  and 
softened  in  the  great  curvature. 

The  mucous  membrane  of  the  small  intestine  is  remarkably 
white,  giving  no  strips,  and  its  tenacity  is  extreme. 

The  large  intestine  is  of  a  vivid  red  in  various  points :  its  mu- 
cous membrane  is  softened  in  the  red  points,  and  offers  a  consider- 
able number  of  dilated,  follicular  orifices. 

The  liver  is  pale,  yellowish,  and  greases  the  knife;  the  spleen 
and  kidneys  are  normal ;  no  tubercles  any  where. 

Remarks. — We  find,  in  this  observation,  a  type  of  that  variety 
of  pneumonia  which  assumes  the  aspect  of  chronic  disease.  As 
the  pulmonary  inflammation  commenced  under  our  eyes,  we  had 
the  opportunity  of  following  it  in  all  its  phases^  and  appreciating  its 
duration.  It  is  in  a  case  like  this,  we  have  to  felicitate  ourselves 
for  our  daily  and  exact  auscultation  of  all  our  young  patients,  with- 
out which  precaution  the  half  of  our  pneumonias  would  have 
escaped  us.  The  symptoms  of  reaction  were  nearly  inappreciable  ; 
the  acceleration  of  the  respiration,  however,  and  the  results  of  the 
auscultation  have  clearly  indicated  tfie  progressive  increase  of  the 
disease.  The  extreme  moisture  of  the  subcrepitous  rale  had  made 
us  suspect  a  dilatation  of  the  bronchi,  and  the  autopsy  confirmed 
our  supposition. 

OBSERVATION  IV. 

Child  of  four  years.  Measles  followed  by  chronic  enteritis.  Marginal  and 
lobular  pneumonia.  Dilatation  of  the  bronchi.  Complete  absence  of  re- 
action. Paucity  of  the  auscultating  signs  explained  by  the  pathological 
anatomy. 

Perrin,  (Clemence,)  tet.  four  years,  entered  September  20,  and 
was  placed  No.  11,  ward  St.  Anne. 

This  young  patient,  of  delicate  constitution,  subject  to  diarrhoea 
and  eruptions  upon  the  hairy  scalp,  entered  for  the  first  time  in 
September:  she  was  then  convalescent  of  measles,  of  which  the 
marks  were  still  present.  At  this  time  we  discovered,  although 
there  existed  a  cougli,  the  respiration  to  be  pure  and  the  percussion 
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resonant.  She  left  the  hospital  the  14lh.  to  enter  aofain  the  2Uth, 
attacked  with  a  diarrhoea  which  had  existed  since  her  departure. 

Sept,  21,  she  was  as  follows: — Hair  chestnnt,  eyes  blue,  face 
pale,  emaciation  advanced,  constitution  delicate;  countenance  na- 
tural, lips  pale,  skin  not  hot ;  pulse  96,  respiration  32  ;  percussion 
resonant  before  and  behind;  respiratory  murmur  perfectly  pure  ; 
pulsations  of  the  heart  regular,  strong,  distinct,  and  heard  in  the 
whole  of  both  backs.  A  little  cough,  no  expectoration,  tongue 
moist,  a  little  grayish;  appetite  still  present;  abdomen  supple;  no 
oedema  of  extremities  ;  no  cerebral  symptoms. 

Oct.  5.  The  child  complained  of  pains  around  the  umbihcus, 
and  some  inequalities  were  felt  in  the  abdomen  at  this  spot.  The 
followit)g  days  the  cough  augmented,  and  there  were  heard  sotue 
mucous  cracklings,  especially  at  the  left  base,  which  afterwards 
disappeared,  leaving  the  respiration  pure.  The  coufjh,  however, 
persisted ;  and,  Oct.  7,  there  were  heard  some  bubbles  of  mucous 
rale  in  the  right  back  :  but  not  only  were  there  no  symptioms  of 
reaction,  but  the  pulse  was  below  the  standard;  pulse  64;  the 
hands  are  cold  ;  the  face  extremely  pale  ;  the  extremities  oedema- 
tous,  and  the  diarrhoea  persists. 

Nov.  3.  Same  general  state.  Percussion  every  where  resonant; 
the  respiratory  murmur  is  more  rude  at  the  right  than  the  left  side, 
but  without  rale.  The  pulse  is  nearly  insensible  ;  still  a  little  cough. 

From  the  3d  to  the  6th  November,  the  day  of  death,  our  patient 
continued  in  much  the  same  state,  with  the  diarrhoea  still  colliqua- 
tive :  despite  of  which,  however,  the  appetite  was  still  preserved. 

Nov.  4.  There  are  observed  some  aphthas  upon  the  tongue  and 
lips;  the  pulse  continuing  insensible,  the  respiration  not  accele- 
rated, the  feebleness  too  ^reat  to  allow  the  patient  to  sit  up  for  aus- 
cultation, and  she  died  Nov.  6,  at  seven  P.  M. 

Autopsy  thirty-six  hours  after  death — weather  cold  and  dry. 

No  cadaveric  stiffness  ;  last  degree  of  marasmus  ;  oedema  of  ex- 
tremities. 

Head. — Fontanella  half  ossified;  arachnoid  smooth,  transpa- 
rent ;  no  glands  of  Pacchioni ;  considerable  subarachnoid  infiltra- 
tion of  serosity;  the  cerebral  veins  contain  no  blood;  the  cerebral 
substance  pale,  of  good  consistence,  containing  three  or  four 
spoonfuls  of  serosity  in  the  ventricles. 

Neck. — Larynx  health5''  ;  trachea  and  bronchi  contain  a  large 
quantity  of  purulent  liquid,  but  their  mucous  membrane  is  healthy. 

Chest. — The  pleurae  are  smooth,  polished,  and  contain  neither 
false  membrane  nor  serosity. 

Right  lung. — The  middle,  or  small  tongue-like  portion  of  the 
lower,  and  the  lower  part  of  the  superior  lobes,  are  purple  exter- 
nally— penetrable  by  the  finger,  upon  incision  very  finely  granu- 
lated. Pressure  causes  to  exude  from  the  affected  parts  an  infinity 
of  small  drops  of  a  liquid  like  that  in   the  bronchi,  whitish,  not 
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spumous,  and  lodged  in  the  little  cavities  formed  by  the  dilatation 
of  the  bronchi,  which  is  so  great  that  their  extremities  are  double 
in  diameter  the  parent  bronchus.  The  mucous  membrane  of  the 
bronchi  receives  its  coloration  from  the  subjacent  tissues.  In  the 
remaining  lobes,  which  appear  healthy  externally,  an  incision  re- 
veals a  large  number  of  indurated  points,  where  the  pulmonary 
tissue  is  red  and  friable,  (lobular  pneumonia.)  Their  volume  va- 
ries from  a  filbert  to  the  head  of  a  large  pin.  Finally,  in  a  large 
number  of  points,  and  especially  along  the  anterior  border,  the  pul- 
monary tissue  is  projecting,  and  presents  a  kind  of  thickening, 
where  the  pulmonary  vesicles  are  clearly  distinguished,  greater  in 
volume  tlian  in  other  parts  of  the  lung. 

Left  lung. — The  tongue-like  portion  which  is  in  front  of  the 
heart,  and  the  part  of  the  lung  lying  upon  the  diaphragm,  in  about 
an  inch  of  the  elevation,  present  an  alteration  of  the  parenchyma 
and  bronchi  similar  to  that  of  the  right  lung.  At  the  summit  of  the 
inferior  lobe  there  is  a  cavity  capable  of  containing  a  large  filbert, 
havitjg  its  external  wall  formed  by  the  pleura,  and  a  communication 
with  a  single  bronchus,  whose  mucous  membrane  appears  to  be 
continued  into  its  interior.  The  liquid  contained  in  this  cavity  is 
white,  not  spumous,  analogous  to  that  in  the  smaller  bronchi.  The 
remainder  of  the  parenchyma  is  healthy,  with  the  exception  of 
some  scattered  points  of  lobular  pneumonia. 

Neither  the  lungs  nor  the  bronchial  glands  contain  any  trace  of 
tubercles. 

The  pericardium  encloses  a  spoonful  of  serosity ;  the  heart  has 
its  ordinary  volume ;  the  valves  are  pale,  with  some  coagula  in  the 
auricles. 

Stomach. — Mucous  membrane  rose  coloured  in  the  great  curva- 
ture ;  gives  no  strips  at  this  part. 

Small  intestine. — Mucous  membrane  pale,  very  thin,  afl^brding, 
however,  strips  of  two  or  three  lines. 

Large  intestine. — In  the  last  foot  the  mucous  membrane  is 
thickened,  red,  softened,  &c. 

The  mesenteric  g-lands  are  tuberculous,  and  many  of  them 
softened. 

The  other  abdominal  organs  present  no  appreciable  alteration. 

No  active  remedies  were  employed  against  the  pneumonia;  the 
diarrhijca  was  merely  combated  by  enemala  of  starch  and  poppies. 

Remarks. — Here  is  another  very  remarkable  example  of  those 
pneumonias  of  a  chronic  form,  which  constitute  our  first  variety. 
In  this  case  the  pneumonia  was  not  generalised,  and  the  symptoms 
of  reaction  were  entirely  wanting.  As  to  the  auscultation,  it  gave 
only  negative  results,  in  spite  of  the  existence  of  the  bronchial  dila- 
tation. But  the  absence  of  many  of  the  physical  signs  may  easily 
be  explained  by  the  nature  of  the  lesions  found  at  the  autopsy :  1. 
The  absence  of  the  bronchial  respiration  is  very  well  explained  by 
the  slight  extent  of  the  pneumonia:  if,  however,  the  auscultation 
had  been  as  constantly  practised  in  front  as  behind,  we  should  have 
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probably  detected  it  on  the  level  of  the  middle  lobe  :  2.  The  ab- 
sence of  rale,  in  ihe  last  days,  is  as  easily  conceivable,  upon  reflec- 
tion that  the  purulent  fluid  filling  the  bronchi  was  not  penetrated 
by  air. 

If  the  explanation  of  the  absence  of  certain  sio^ns  is  easy,  it  is  no 
less  so  to  account  for  those  in  reality  present.  Thus,  the  roughness 
of  the  respiratory  murmur  in  the  right  back  is  naturally  explained 
by  the  existence  of  the  numerous  points  of  lobular  pneumonia 
wliich  the  autopsy  revealed. 


OBSERVATION  V. 

Child  of  three  years.  Lohular  pneumonia  appearing  at  the  same  time  with 
an  imperfectly  marked  measles,  in  the  course  of  a  chronic  enteritis. 
Pneumonia  becoming  slowly  general.  Resolution  still  more  slow.  Last 
degree  of  emaciation.  Death  imminent.  Amelioration  six  weeks  after 
the  commencement.     Final  recovery.     No  active  treatment. 

Brerige,  aet.  three  years,  was  brought  to  the  hospital  September  12, 
and  placed  No.  9,  ward  St.  Anne.  Very  little  information  as  to  her 
previous  health ;  but  we  learned  that  three  weeks  before,  she  was 
attacked  with  fever,  cough,  and  an  ernption  of  red  spots  over  the 
whole  body,  (measles.)  Since,  she  had  sufl*ered  with  diarrhoea  and 
oedema  of  the  extremities. 

Sept.  13th.  Constitution  frail  and  delicate  ;  hair  blond,  scanty; 
eyes  blue,  impetio^inous  scabs  upon  the  lips  ;  upper  and  lower  ex- 
tremities cold  and  purple,  with  a  sensible  oedema;  abdomen  full, 
but  no  fluctuation;  pulse  regular,  112,  inspirations  22;  in  both 
backs  percussion  resonant,  and  respiration  perfectly  pure;  same  in 
front ;  pulsations  of  the  heart  not  loud,  but  distinct;  tongue  moist; 
diarrhoea  abundant,  like  beaten  eggs;  thirst  great;  the  child  is 
very  plaintive. 

From  Sept.  13th  to  Nov.  8th,  the  diarrhoea  remained  the  same; 
the  emaciation  advanced  rapidly,  but  the  oedema  disappeared  almost 
entirely.  The  respiration  during  all  this  time  remained  perfectly 
pure,  and  the  percussion  resonaiit.  Auscultation  had  been  practised 
every  day. 

Nov.  8th.  There  supervened  three  or  four  vomitings,  without 
any  symptoms  of  reaction. 

9th.  the  skin  is  hot;  pulse  160,  respirations  44,  without  dilata- 
tion of  the  alae  nasi ;  slight  cough  for  the  first  time  since  entrance; 
in  the  whole  of  right  back  subcrepitous  rale,  with  inspiration  and 
expiration  ;  on  the  left  the  respiration  is  strong  and  pure  ;  per- 
cussion every  where  resonant;  on  the  thighs,  legs,  and  abdomen 
there  exist  little  red  irregular  papules  of  the  size  of  the  head  of  a 
pin,  disappearing  luider  pressure  ;  no  trace  of  eruption  in  the  rest 
of  the  body ;  diarrhoea  still  abundant. 

10th.  The  eruption  has  faded,  bavin?  been  confined  to  the  lower 
half  of  the  body.    The  pulse  is  imperceptible;  respirations  30;  the 
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warmth  of  the  sklii  has  disappeared:  in  the  right  back  subcrepitous 
rale  ;  in  the  kft  some  rare  crackles. 

11th.  The  eruption  has  disappeared  ;  pulse  130,  respirations  36; 
same  phenomena  of  auscuhation. 

12th.  No  chanofe. 

13th.  Skin  warm;  pulse  128.  respirations^  40 ;  in  the  whole 
riorht  back  a  subcrepitous  rale  heard  at  intervals  ;  no  vesicular 
expansion  at  the  base  ;  percussion  less  resonant  relativ^ely  to  the 
opposite  side. 

I4th.  Skin  warm ;  pulse  156,  respirations  48,  elevating  the 
whole  thorax,  not  anxious;  slight  dilatation  of  the  alse  nasi;  in 
the  whole  riorht  back  subcrepitous  rale,  in  the  lower  third  with 
bronchial  expiration  ;  percussion  but  slightly  resonant  at  the  right 
base ;  respiration  pure  on  the  left  side. 

Until  November  25th,  there  appeared  no  change,  except  a  con- 
tinued increase  of  the  emaciation.  The  face  is  extremely  pale,  the 
diarrhoea  persists,  the  symptoms  of  reaction  have  disappeared  ;  tiie 
same  subcrepitous  rale,  diilness,  and  bronchial  expiration  in  the 
right  back — but  the  abundance  of  the  rale  frec[uently  overpowers 
the  bronchial  sound. 

Prom  Nov.  29  until  Dec.  20,  the  child  was  examined  every  day, 
and  each  examination  g^ave  very  nearly  the  same  results,  the  sub- 
crepitous rale  in  the  right  back,  dnincss  in  percussion  at  the  base, 
but  without  the  bronchial  expiration.  The  emaciation  is  at  the 
last  degree. 

Dec.  20.  There  exists  a  little  amelioration  ;  our  patient  very 
cross  and  plaintive  hitherto ;  has  become  more  pleasant ;  she  is 
seated  in  the  bed  ;  the  countenance  is  a  little  better;  the  pulse  is 
116;  the  appetite  has  returned;  the  rale  persists,  but  the  dulness 
no  longer  exists. 

B^rom  Dec.  20  till  Jan.  15,  the  amelioration  continually  pro- 
gressed. The  appetite  is  o^ood,  despite  the  diarrhoea,  the  tongue 
moist,  the  eiuaciaiion  comruenccs  to  disappear  and  the  strength  to 
return.  The  rale,  however,  persisted  until  Feb.  5,  when  it  entirely 
disappeared.  The  amelioration  was  not  interrupted  during  the 
remainder  of  the  stay  at  the  hospital. 

No  active  treatment  was  directed  against  the  pneumonia  ;  some 
slight  astrlno^ents  for  the  diarrhoea  (syrup  of  ratanhia,)  some  ene- 
niata  containing  a  small  quantity  of  laudanum,  as  well  as  some 
julaps  containing  syrup  of  poppies  3iij,  were  likewise  exhibited. 
For  two  days  gr.  xij.  of  the  white  oxide  of  antimony  were  added  to 
the  potion  of  gum.  The  diet  was  at  no  time. rigid,  as  our  patient 
preserved  her  appetite  throughout  the  disease. 

Remarks. — This  observation  merits  a  very  particular  attention 
in  consequence  of  the  termination  of  the  disease.  The  pneumonia 
appears  under  the  most  unfavourable  circumstances  at  a  time  when 
the  child  was  reduced  to  the  last  degree  of  emaciation — and  yet 
recovery  followed.  But  for  the  final  resolution  of  the  pulmonary 
engorgement,  fiow  long  Avere/ we  obliged  to  wait  !     The  eruption, 
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occurring  at  the  same  time  as  the  pneumonia,  appeared  to  have 
more  the  characi'M-s  of  a  simple  erythema  (erytliema  simplex)  tliaii 
of  the  measles.  This  opinion  is  confirmed  by  the  fact  that  tlie  pa- 
tient had  already  Ik  en  attacked  hy  the  eruptive  fever,  v\^hich  rarely 
appears  twice  in  tFiesame  individual.  The  form  of  tt)e  pneumonia 
places  it  in  our  firsfr  species;  tfie  concomitant  eruption,  whatever 
its  character,  appeared  to  ini[)art  to  the  disease  symptoms  of  more 
than  usual  reaction  ;  an  acceleration  both  of  the  pulse  and  respira- 
tion decidedly  ma  iked  the  commencement  of  the  disease.  The 
results  of  the  auscultation  deserve  careful  meditation,  as  this  single 
history  furnishes  several  exanjples  of  the  different  transformations 
of  the  respiratory  murmur. 

OBSERVATION    VI. 

Lobular  pneumonia  supervening  in  good  health,  in  a  child  of  two  years, 
accompanied  with  cerebral  symptoms. 

Sinet,  (Pierre-Yictor.)  aet.  2  years.  No.  S,  ward  St.  Thomas, 
entered  Nov.  11,  and  died  in  the  night  of  the  17th  and  ISth. 

This  child,  born  at  the  full  term  in  perfect  health,  has,  however, 
never  continued  in  the  enjoyment  of  it.  A  few  days  after  birth,  lie 
was  attacked  with  a  purulent  ophthalmia,  to  which  succeeded  an 
impetigo  of  the  hairy  scalp,  followed  hy  frequently  repeated  colds. 
These  ditferent  affections  so  retarded  his  developement,  that  at  pre- 
sent he  walks  with  difficulty,  speaks  but  a  few  words.  ai]d  dentition 
has  commenced  only  within  five  months,  at  whicii  time  he  had 
slight  convulsions  and  a  diarrhoea  lasting  some  days. 

Nov.  3,  being  in  tolerable  health,  he  was  attacked  with  a  violent 
cough  attended  with  fever:  on  the  morrow,  during  twenty-four 
hours,  he  had  convulsions  lasting  from  ten  minutes  to  half  an  hour, 
and  returning  about  every  hour;  attacking  the  limbs,  face,  and 
eyes.  The  cous^h  and  fever  have  persisted  since,  and  the  child  has 
remained  pale,  bloated,  somnolent,  without  appetite  or  diarrhoea. 

Nov.  12.  Patient  lyin^f  on  back,  face  slightly  coloured  on  the 
left  side,  the  alae  nasi  dilate  considerably,  the  skin  is  sligfitly  warm, 
the  left  foot  is,  however,  a  little  colder  than  the  right,  and  the  con- 
trary is  evident  with  re2:ard  to  the  hands.  Pulse  small,  frequent, 
146  to  150. 

The  oppression  is  considerable.  Respiration  76  to  60,  irregular, 
sometimes  less,  sometimes  more  in  number.  The  resonance  on 
percussion  and  the  respiratory  mnrmiir  are  every  where  good. 
Lips  dry,  tongne  moist,  gums  a  little  swelled  and  red,  the  incisors 
are  hardly  projecting.  Abdomen  somewhat  large,  full  of  gas,  but 
supple  and  not  painful  ;  no  diarrhoea.  (Infusion  of  mallows  with 
honey,  calomel  gr.  vi.  emollient  enema.  Bouillon.) 

13.  Fever  and  agitation  all  night — calomel  has  produced  no  de- 
jections (same  prescription  except  the  calomel.) 

14.  Night  as  the  former — cough  a  little  hoarse  and  strong — no 
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diarrhoea.  The  faco  is  pale,  lips  dry  and  encrusted  ;  the  patient  is 
very  irritable,  crying  whenever  he  is  touched  and  hardly  allowing 
an  examination.  50  irregular  inspirations,  difficult,  with  a  hard 
noisy  and  painful  expiration.  Impossible  to  count  the  pulse.  Aus- 
cultation is  almost  impracticable,  nevertheless,  despite  the  cries,  we 
thought  we  heard  a  mucous  rale  on  the  right  side.  (Same  prescrip- 
tion, calomel  gr.  vi.  laxative  enemata.) 

15.  Some  agitation  throughout  the  night,  day  somnolent,  his 
sleep  is  tolerably  tranquil,  permitting  us  to  count  30  irregular  in- 
spirations and  114  small  pulsations.  As  soon  as  he  is  awakened, 
he  becomes  immediately  very  irritable,  and  only  a  superficial  ex- 
amination can  be  made.  Our  patient  is  bloated,  with  his  eyes  en- 
crusted, as  also  the  nose  and  lips.  Abdomen  tense  and  pain- 
ful ;  one  dejection  after  the  calomel ;  a  slight  cough  still  continues. 
(Infusion  of  mallows  with  honey.  Magnesia  gr.  12.  Emollient 
enema.     Bouillon.) 

17.  Slight  stiffness  of  the  upper  extremities:  the  fingers  are  bent 
upon  the  hand  and  the  hand  upon  the  wrist  ;  they  can  be  straight- 
ened but  not  without  causing  pain  ;  the  feet  are  slightly  flexed  ;  the 
sensibility  is  preserved  but  slightly  diminished  equally  on  both 
sides ;  pupils  dilated  but  movable.  The  head  is  quite  movable  ; 
these  symptoms  were  not  noticed  by  the  attendants  prior  to  the  visit. 
The  face  presents  sudden  alternations  of  pallor  and  redness,  the 
oppression  is  extreme  ;  the  dilatation  of  the  alae  nasi  considerable. 
There  are  still  the  accesses  of  irritability,  even  when  not  touched. 
Consciousness  is  still  present,  and  drinks  are  swallowed  with 
avidity.  (Mallows,  syrup  of  gum ;  magntsia,  and  calomel,  aa.  gr. 
iv.  demi  emollient  enema.     Bouillon.) 

During  the  day  our  ))atieiit  had  well  marked  convulsions  in  all 
the  limbs  for  about  half  an  hour.  At  the  evening  visit  he  is  more 
tranquil.  Pulse  148,  respiration  58,  unequal.  The  head  is  drawn 
backward,  but  without  stiffness  ;  pupils  less  dilated  ;  the  limbs  are 
the  same  as  in  the  morning ;  sensibility  the  same  ;  skin  hot  with 
momentary  perspirations. 

Our  patient  remained  in  this  tranquil  state,  in  full  consciousness, 
and  asking  frequently  for  drink  until  the  middle  of  the  night,  when 
he  was  again  taken  with  convulsions  lasting  for  a  short  time,  and 
he  died  quietly  about  5  o'clock. 

Autopsy  thirty  hours  after  death — tveather  mild  and  slightly  moist. 

The  body  loaded  with  fat,  presents  a  slight  swellinof  of  tlie  ex- 
tremities, which  have  remained  flexed  as  during  life.  The  thorax 
presents  modosities  at  the  union  of  the  cartilages  and  ribs. 

Brain. — Cranium  very  voluminous  and  its  walls  are  very  thick 
in  various  points,  and  thin  in  others;  the  anterior  fontanelle  is  not 
ossified.  Dura-mater  very  adherent  to  the  bone  but  appears  healthy. 
The  arachnoid  smooth,  transparent,  presents  a  few  of  Pacchioni's 
glands.  In  the  pia  mater  there  is  an  abundant  serous  infiltration, 
without  any  granulations,  or  traces  of  inflammation.    The  simuses 
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confain  numerous  coasrula,  some  coloured,  others  discoloured  :  the 
central  veins  are  sliorhtly  congested. 

The  consistence  of  the  cerebral  substance  is  every  where  good. 
The  cortical  portion  is  sliorhtly  rose-coloured,  the  medullary  is  only 
slightly  marked  with  bloody  points  upon  incision.  Ventricles  con- 
tain three  to  four  spoonfuls  of  transparent  serosity;  their  walls  are 
healthy. 

The  spinal  marrow  presents  no  alteration  in  colour  or  consis- 
tence. There  is  only  remarked  rather  an  abundance  of  sub- 
arachnoid fluid,  and  an  infiltration,  more  considerable  than  usual, 
between  the  bones  and  dura-mater. 

Thorax. — The  right  pleura  has  some  recent  adhesions,  which 
are  soft,  gelatinous,  and  infiltrated  with  a  yellow  coloured  serun). 
The  lung  of  the  same  side  does  not  collapse  upon  the  opening  of 
the  chest. 

The  whole  of  the  superior  lobe  hepatised  in  the  second  and  third 
degrees,  is  gorged  with  a  great  quantity  of  a  sanious  grayish 
liquid.  At  its  external  and  middle  portion  there  is  a  little  cavity 
of  the  size  of  a  filbert,  filled  with  sancjuinolent  fluid,  not  communi- 
cating with  the  bronchi. 

The  middle  and  lower  lobes  are  hepatised  in  the  second  degree, 
nearly  throughout,  but  especially  behind  and  in  the  upper  part : 
the  tissue  is  dense  red,  smooth  upon  incision,  granulated  upon 
tearing,  and  easily  penetrable  by  the  finger.  The  anterior  ])art  of 
the  base  alone  remains  unaflected  and  floats  upon  the  surface  of 
water.  The  healthy  portions  present  some  vesicles  more  volumi- 
nous than  the  others,  apparently  emphysematous. 

The  small  bronchi  appear  reddened  from  the  colour  of  the  sub- 
jacent tissues,  and  containing  liquid  mucus,  not  bloody. 

The  left  lung  and  pleura  are  perfectly  healthy,  and  contain  but 
very  little  liquid. 

The  larynx  and  the  large  bronchi  are  healthy. 

There  are  no  tubercles  in  any  of  the  thoracic  organs. 

The  heart  without  any  alteration,  and  of  good  consistence,  con- 
tains numerous  coagula  in  all  its  cavities. 

Abdomen. — The  mucous  membrane  of  the  digestive  tube  pre- 
sents no  notable  alteration.  Throughout  its  whole  extent  it  fur- 
nishes strips  of  five  and  six  lines,  except  at  the  great  curvature  of 
the  stomach,  where  the  strips  are  only  two  or  three  lines.  The 
colour  is  a  gray  rose,  and  at  intervals  there  is  an  injection,  but 
limited  in  extent. 

The  other  abdominal  organs  are  in  the  same  heathy  state. 

Remarks. — This  observation  is  an  example  of  pneumonia  ac- 
companied with  cerebral  symptoms;  we  observe  at  the  first  view, 
that  the  thoracic  disease  has  not  been  entirely  masked  by  the  phe- 
nomena of  cerebral  reaction.  The  first  symptom  was  cough,  with 
an  oppression,  which  was  always  considerable,  and  these  two 
symptoms  have  persisted  until  death,  although  they  diminished  in 
intensity,  and  presented  very  considerable  variations  at   diflferent 
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times.  The  auscultation  was  never  properly  practised;  we  are 
sure,  however,  that  six  days  before  the  death  the  respiration  ap- 
peared pure,  arid  nevertheless  we  found  the  hepatisation  advanced 
to  the  third  degree. 

It  is  impossible  to  believe  that  so  considerable  a  hepatisation, 
should  not  be  revealed  by  auscultation  if  properly  practised ;  we 
must  only  think  that  there  are  pneumonias,  v/hich,  by  sympathy 
reacting  upon  the  brain,  give  rise  to  cerebral  symptoms,  which, 
absorbing:  the  attention  of  the  observer,  mask  the  symptoms  of  the 
thoracic  affection. 

In  the  present  case,  the  cerebral  symptoms  showed  themselves  at 
the  beginning  and  end  of  the  disease  and  are  analogous  to  those 
described  by  M.  Tonnelier,  in  a  memoir  in  the  Gazette  Medicale. 
The  author  of  this  memoir  asserts  that  this  assemblage  of  cerebral 
symptoms  exists  in  children,  without  any  lesion  of  the  nervous 
centres,  but  of  different  thoracic  or  abdominal  organs. 

Finally,  to  conclude,  we  must  notice  the  form  of  the  hepatisa- 
tion, which  is  lobar,  and  occupied  only  one  lung,  a  fact  in  direct 
opposition  with  the  opinion  of  Dr.  Gerhard,  who  affirms,  in  chil- 
dren from  two  to  five  years,  pneumonia  to  be  always  double  and 
lobular  in  its  form.  This  case,  moreover,  is  not  the  only  one, 
which  contradicts  the  assertion  of  the  American  pathologist.' 

OBSERVATION    VII. 

Measles.  Lobular  pneumonia  generalised  in  the  second  and  third  stages. 
Mucous  rale.  Masking  for  a  long  lime  the  bronchial  respiration.  While 
softening  of  the  mucous  membrane  of  the  large  intestine. 

Delaforte  (Theophila  Alexandre),  ast.  two  years  and  a  half, 
was  brought  to  No.  2,  ward  St.  Thomas,  without  any  other  infor- 
mation than  that  he  had  had  the  measles  six  weeks  previously  and 
had  been  sick  ever  since. 

Upon  entrance  Nov.  30,  we  saw  him  in  the  following  state: 
complexion  blond,  skin  fine  and  pale  a  little  rough  and  scaly  upon 
the  extremities,  giving  the  sensation  of  a  dry  heat,  the  face  is  ane- 
mic, infiltrated,  colour  of  wax,  the  nasal  line  is  very  pronounced, 
the  eyes  are  encrusted,  the  lips  dry,  sticking  together  and  pale. 
The  alae  nasi  dilate  considerably  immediately  preceding  the  in- 
spirations, the  pulse  is  small  and  frequent,  impossible  to  count 
from  tlie  patient's  restlessness. 

On  opening  the  mouth  there  are  found  only  the  incisors  and  one 
molar  ;  the  gums  are  neither  red,  nor  swollen^  and  do  not  appear 
painful;  the  tongue  is  moist  and  pale;  the  abdomen  is  large  and 
soft,  although  filled  with  gas,  without  any  tumour  ;  the  liver  how- 
ever projects  a  little  below  the  ribs.  Pressure  especially  upon  the 
right  side  appears  painful,  augments  the  nasal  line  and  causes  a 
knitting  of  the  eyebrows.  Dejections  frequent,  loose  and  yellow. 

*  See  the  table  of  Pathological  Anatomy. 
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The  coiisfh  is  moist,  not  frequent ;  the  chest  resounds  moderately 
well  in  its  whole  extent;  every  where  except  in  the  left  part  and 
axilla,  there  is  heard  a  large  abundant  mucous  rale  in  both  the  ex- 
piration and  inspiration,  more  abundant  at  the  summit  than  the 
base  of  the  \nn^.  It  is  fine  and  subcrepitous  in  the  front  of  right 
base,  (white  decoction,'  julep  with  oxide  of  antunony  3ss.  syrup  of 
poppies  gss.  demi  emollient  enema:  bouillon.) 

Dec.  1.  At  first  sight  our  patient  appears  moribund,  he  is  so  pale, 
feeble,  and  nearly  motionless.  The  symptoms,  however,  are  the 
same  as  yesterday,  except  a  slight  forward  movement  of  the  lower 
jaw.  The  cough  is  less  abundant,  the  rales  still  persist.  (Same 
prescription.) 

Dec.  2.  Same  general  aspect.  Our  patient  utters  at  moments  a 
singular  plaintive  cry.  Behind,  the  rale  is  the  more  abundant  at 
the  right  base;  there  is  a  bronchial  expiration  in  the  sub-spinal 
fossa  and  here  the  percussion  is  dull.  Persistence  of  the  diarrhoea 
— pulse  small,  frequent,  cannot  be  counted — (oxide  of  antimony, 
3j)  Death  in  the  evening  of  this  day. 

Autopsy  forty -four  hours  after  death — weather  cold  and  dry. 

Chest. — The  pleurae  present  old  adhesions  posteriorly. 

Right  lung. — Deep  red  externally,  especially  posteriorly  ;  volu- 
minous, not  collapsing.  Its  superior  lobe  upon  incision  resembling 
the  liver,  is  of  a  yellowish  gray  and  red  ;  upon  scraping  it  furnishes 
a  sanguinolent,  sanious  liquid  ;  upon  tearing,  it  appears  granulated, 
and  the  finger  penetrates  without  difficulty.  This  lobe  sinks  in 
totality  to  the  bottom  of  water. 

The  inferior  lobe  presents  the  same  characters,  with  a  redder 
colour,  but  only  in  the  posterior  portion.  It  floats  only  by  the  an- 
terior portion  of  its  base,  which  however  presents  some  points  of 
hepatisation.  The  middle  lobe,  equally  hard  and  large,  presents 
some  points  of  hepatisation,  and  floats  in  totality.  The  nodules  of 
separate  engorgement,  small  in  number,  vary  in  size  from  a  pea  to 
a  filbert. 

The  mucous  membrane  of  the  smaller  bronchi  transmits  the 
colour  of  the  subjacent  tissues  :  where  the  bronchi  are  sufficiently 
large  to  furnish  strips,  there  is  neither  thickening  nor  softening. 
They  contain  also  a  tolerable  quantity  of  mucus. 

Lejt  lung. — Externally  marbled  gray  and  red,  but  in  general 
the  colour  is  not  deep — it  floats  in  totality  and  in  parts,  except  a 
very  small  portion  of  the  base  which  is  hepatised.  It  contains  ra- 
ther an  abundant  quantity  of  a  spumous  liquid,  and  is  a  little  less 
resistant  than  a  healthy  lung. 

The  small  bronchi  of  this  lung  are  redder  than  those  of  the  other, 
owing  to  the  more  vivid  redness  of  the  subjacent  tissues  ;  the  mu- 
cus is  also  abundant. 

The  bronchial  glands  are  small  and  but  slightly  developed  ; 

*  Principally  mucilaginous.— Tr. 
17—b  ril  6 
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there  are  no  where  any  tubercles.  Tiie  trachea  and  the  large 
bronchi  are  of  a  grayish  red  and  perfectly  healthy. 

Abdomen. — Mucous  membrane  of  stomach  and  small  intestines 
of  a  normal  colour  and  thickness,  givino:  strips  of  from  three  to 
five  lines.  The  patches  of  Peyer  red  and  soniewhat  developed  are 
neither  softened  nor  ulcerated. 

The  large  intestine  is  gravely  affected  :  throughout  its  whole 
lengilj,  the  mucous  membrane  of  a  pale  white  is  very  thin  and  does 
not  give  strips  in  any  of  its  parts.  This  intestine  is  filled  with  a 
yellow  mucous  substance,  in  large  quantity.  The  mesenteric  glands 
are  small,  numerous,  not  softened. 

The  other  abdominal  organs  are  normal. 

Brain. — No  alteration  save  a  somewhat  considerable  subarach- 
noid infiltration.  The  ventricles  contain  four  to  five  spoonfuls 
of  serosify,  without  soften iuiif  of  the  walls.  The  cortical  substance 
is  shghtly  rosy,  and  the  medullary  presents  no  bloody  points. 

Remarks. — This  is  an  observation  of  lobular  pneumonia  gene- 
ralised, ao^reeing  entirely  with  our  description  of  the  passage  of 
this  pneumonia  to  the  third  degree. 

It  shows  that  in  young  children,  and  in  this  kind  of  pneu- 
monia especially,  the  abundance  of  the  rale  may  mark  the  patho- 
gnomonic sis^ns  of  the  pneumonia  itself 

The  general  state  of  the  patient  and  the  concomitant  lesion  of 
the  large  intestine  permit  us  to  rank  this  case  in  our  first  category  ; 
it  must  be,  however,  regretted  that  the  previous  history  of  our  pa- 
tient was  so  incomplete,  as  well  as  the  succession  of  symptoms 
from  the  commencement. 


OBSERVATION  VIII. 

General  and  capillary  bronchitis.      Mamelonaled   and  partial  pneumonia. 
Hepatisation  and  carnification,  with  dilatation  of  the  bronchi. 

Fariol,  (Jules,)  set.  five  years,  entered  ward  St.  John  No.  6,  De- 
cember 22,  1837,  and  died  January  5,  1838. 

We  have  had  but  few  details  of  the  previous  history  of  this 
patient,  as  his  parents  had  him  at  home  only  a  month  before  his 
entrance. 

At  that  time  he  coughed  much,  had  a  catching  pain  in  the  right 
side,  but  only  at  the  moment  of  the  cough  :  he  was  slightly  bloated, 
had  a  violent  fever,  especially  at  evening,  without  any  diarrhoea. 
Since  that  time,  persistence  of  the  fever  and  cough,  which  has  re- 
curred in  paroxysms,  with  blowing  inspirations,  followed  by  an 
abundant  serous  expectoration,  and  even  vomiting.  The  pain  in 
the  side  disappeared,  to  return  again  ;  the  oppression  was  always 
considerable:  the  appetite  was  preserved,  however,  and  there  was 
no  diarrhoea. 

Present  state,  (Dec.  23.)  Eyes  and  hair  brown  ;  skin  white  and 
delicate;  face  a  little  bloated,  especially  the  upper  lip,  which  is 
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pale  and  encrusted  ;  the  nasal  line  is  very  pronounced ;  the  alae 
nasi  are  widely  dilated  a  little  before  each  inspiration.  I'he  skin 
is  moist  and  warm  ;  pulse  136,  rather  small.  The  tongue  is  moist 
and  clean  ;  the  abdomen  supple,  a  little  tumid,  not  painful ;  two 
semi-liquid  dejections  since  yesterday.  Respiration  difficult,  but 
regular,  56;  the  cough  manifests  itself  in  paroxysms  of  liooping, 
lasting  several  minutes.  ]n  fronts  percussion  gives  a  good  resonance 
on  both  sides;  on  the  right  there  is  heard  a  very  loud  sonorous  raio 
both  in  the  inspiration  and  expiration.  At  the  top  of  the  lung,  in 
addition,  there  is  a  prolonged  expiration  ;  on  the  left,  the  same 
sonorous  rale  exists  during  the  inspiration  only,  while  the  expira> 
tion  is  very  rough  and  hard,  especially  at  the  summit.  Behind, 
the  resonance  is  good  and  equal  on  the  two  sides:  every  where 
there  is  heard  in  the  inspiration  a  mucous,  mingled  with  a  sibilant 
rale.  In  the  two  interscapular  spaces,  but  especially  in  the  lefl, 
there  is  heard  a  well-marked  bronchial  expiration.  Very  abundant 
sero-mucous  expectoration.  (Mallows,  infusion,  looch,  with  oxide 
of  antimony  3j. ;  syrup  of  cinchona  3J. ;  soup.) 

Dec.  24.  General  condition  much  the  same ;  pulse  140;  respira- 
tion 61) ;  skin  of  hands  warm  and  moist,  of  the  body  dry  and  burn- 
ing. Behind,  the  physical  signs  remain  the  same.  In  front,  the 
sonorous  is  replaced  by  a  mucous  raile  on  both  sides.  (Same  pre- 
scription, oxide  of  antimony,  3ij.,  milk.) 

25th.  Has  had  a  slight  sleep  in  spite  of  an  abundant  diarrhoea. 
Lips  are  now  a  little  less  swollen  ;  the  bloated  appearance  has 
diminished  ;  the  dilatation  of  the  alae  nasi  is  less  ;  there  are  no 
facial  lines,  and  almost  no  heat  of  the  skin  ;  pulse  130,  respiration 
50,  nearly  entirely  abdominal.  Physical  si^rns  nearly  the  sanjo, 
except  the  mucous  rale,  which  is,  perhaps,  less  abundant,  and  at 
the  middle  of  the  right  side  it  is  more  dry  and  crepitous.  The 
expiration  in  the  interscapular  space  is  still  heard.  (Same  pre- 
scription.) 

27th.  Skin  dry  and  warm;  pulse  only  120,  soft,  full,  and  regu- 
lar; the  diarrhoea  has  ceased;  same  results  from  auscultation. 
(Same  prescription  ;  oxide  of  antimony,  5iij.) 

28th.  The  swelling  of  the  nose  and  lips  has  reappeared,  with  the 
bloating  of  tlie  face,  and  the  nasal  line.  The  countenance  is  pale, 
indicating  prostration  ;  skin  hot  and  dry  ;  pulse  144,  soft,  tolerably 
large:  respiration  44;  tongue  moist,  rosy  coloured,  and  trembling; 
abdomen,  although  supple,  is  tympanitic,  and  generally  painful  ; 
there  is  an  abundant  yellow  diarrhoea.  The  chest  is  sonorous  ;  the 
mucous  rale,  always  very  abundant,  masks  a  little  the  bronchial 
expiration.  Expectoration  the  same.  (Same  prescription  ;  oxide 
of  antimony,  ^ss. ;  semi-enema  of  flaxseed  and  poppies.) 

29th.  Tlie  general  condition  was  considerably  aggravated  ;  pulse 
146,  small;  respiration  56;  abdomen  continues  painful,  and  th« 
diarrhoea  persists.  The  mucous  rale  is  heard  throughout  the  chest 
more  abundant  than  ever;  the  bronchial  expiration  has  disap- 
peared. 
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From' this  time  the  state  of  the  patient  continued  to  aggravate, 
with  delirium  constant  up  to  the  moment  of  death.  From  his  ob- 
stinacy in  scratching  his  nose  it  was  covered  with  bloody  scabs, 
and  the  cheeks  became  of  a  violet  red.  Death,  however,  did  not 
arrive  till  the  night  of  Jan.  4.  During  these  six  days,  the  collapse 
and  feebleness  prevented  all  careful  auscultation  :  the  mucous  rale 
was  always  heard  quite  abundant ;  and,  in  the  latter  days  of  life, 
there  was  added  the  tracheal. 

Autopsy  thirty-six  hours  after  death — weather  cold  and  damp. 

The  body  is  thin,  without  stiffness,  and  presents  a  slight  putre- 
faction of  the  abdominal  parietes. 

Thorax. — The  mucous  m^embrane  of  the  trachea  and  large 
bronchi  display  fine  points  of  a  rather  vivid  redness,  and  even 
appear  softened.  The  right  pleura  offers  solid  adhesions,  with 
some  false  membranes,  which  are  soft,  vascular,  and  strown  with 
little  tubercular  granulations.  The  lung  is  heavy,  and  marbled 
red  and  violet  in  separate  lobules,  and  floats  in  totality  ;  upon  inci- 
sion, a  part  of  the  lobules  appear  of  a  clear  red,  containing  air  and 
a  sanguinolent  serosity :  others,  of  a  deeper  colour,  are  hepatised, 
breaking  up  under  the  pressure  of  the  finger,  and  are  surrounded  by- 
little  collections  of  miliary  tubercles.  These  collections  are  scat- 
tered through  the  three  lobes,  but  in  small  quantities;  the  same 
lung  contains  also  lobules  of  hepatisation,  perfectly  isolated  one 
from  the  other,  which  sink  in  water,  and  yield,  upon  pressure,  a 
sanious  fluid  not  containing  air. 

At  the  anterior  portion  of  the  middle  lobe  there  is  found  a  portion 
of  tissue,  the  size  of  a  nut,  collapsed,  flaccid,  externally  of  a  livid 
red,  internally  a  little  less  deeply  so;  hard  and  resistant  to  the 
pressure  of  the  finger,  and  sinking  when  thrown  into  water.  The 
bronchi  of  this  part  preserve  the  same  calibre  from  their  arrival  in 
this  tissue  until  they  reach  the  surface  of  the  lung  ;  some  even  are 
a  little  dilated  ;  they  contain  an  abundant  puriform  fluid,  and  their 
mucous  membrane,  after  being  washed,  is  too  much  softened  to 
permit  of  the  making  of  strips. 

The  smaller  bronchi  of  the  other  parts  of  the  lung  are  not  dilated, 
but  are  generally  reddened,  although  the  subjacent  tissue  is  not 
uniformly  so  ;  they  contain  an  abundant  quantity  of  mucus  filled 
with  air. 

The  left  pleura  offers  some  weak  adhesions  :  the  lung:  of  this  side 
presents  externally  clearly  marked  lobules  of  a  violet  colour,  pro- 
jecting and  solid  under  the  finger :  upon  incision,  these  portions 
appear  hepatised  and  congested,  and  there  issues  an  abundant  sero- 
spumous  fluid,  which  is  in  some  parts  sanious,  and  contains  air. 
The  hepatised  lobules,  being  well  isolated,  sink  to  the  bottom  of 
water,  but  considerable  attention  is  necessary  to  obtain  this  result, 
they  are  so  enveloped  by,  and  insensibly  confounded  with  the 
simply  engorged  tissue.     These  lobules  of  hepatisation  are  nume- 
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rous,  and  exist  equally  in  the  two  lobes.  At  the  anterior  portion  of 
the  lower  lobe  there  is  found  a  portion  of  hepatisation  the  size  of  a 
filbert,  presenting,  upon  incision,  little  cavities,  the  size  of  a  lentil, 
communicating  with  each  other  by  dilated  bronchi,  and  filled  with 
a  puriform  liquid  ;  they  are  lined  by  a  smooth  thin  membrane,  ap- 
parently continuous  with  that  of  the  bronchi. 

The  small  bronchi  of  the  other  parts  are  like  those  of  the  oppo- 
site side.     In  this  luiiir  there  are  no  tubercles. 

The  bronchial  glands,  voluminous  on  both  sides,  are  tuberculous 
on  the  rigfit  ;  red,  soft,  and  without'""tubercles  in  the  left. 

AH  the  cavities  of  the  heart  contain  coas^ula,  both  coloured  and 
the  contrary,  with  a  slight  quantity  of  liquid  serous  blood.  The 
border  of  the  mitral  valve  is  a  little  red  and  thickened;  the  heart's 
voUime  is  not  increased. 

xibdomen. — No  abdominal  organ  presents  any  notable  alteration  : 
the  mucous  membrane  of  the  intestines  is  every  where  of  a  sfood 
consistence,  and  furnishes  strips  of  five  and  six  lines.  The  colour 
is  generally  pale,  except  some  arborescent  deep  redness  scattered 
in  a  small  extent  over  the  large  intestine. 

The  liver,  of  the  usual  size,  and  containing  the  usual  quantity  of 
blood,  offers  a  great  number  of  gray  demi-transparent  granulations 
in  the  interior  of  its  tissue  and  under  the  serous  membrane. 

The  spleen  contains  one  crude  tubercle  of  the  size  of  a  hemp 
seed. 

Brain. — Arachnoid  smooth,  transparent,  ofiering  however  a 
slight  Opacity  about  the  glands  of  Pachioni,  which  are  very  nume- 
rous ;  tlie  ventricles  contain  but  little  fluid.  The  cerebral  substance 
is  every  where  of  good  consistence  and  colour. 

Remarks. — This  observation  is  of  great  interest  from  the  nature 
of  the  anatomical  lesions,  as  well  as  from  the  results  of  the  auscul- 
tation. We  find  united  here  examples — I.  Of  mamelonated  pneu- 
monia, that  is,  lobular  pneumonia  perfectly  circumscribed,  without 
any  tendency  to  attack  the  neighbouring  portions.  2.  Of  partial 
pneumonia,  that  is,  of  lobular  pneumonia,  with  a  tendency  to  the 
surrounding  tissue.  3.  Of  limited  carnification  and  hepatisation 
surrounding  our  two  species  of  bronchial  dilatation.  4.  Of  a  gene- 
ral and  capillary  bronchitis,  proved  at  the  autopsy.  All  these 
lesions  were  consequent  upon  the  hooping  cough. 

As  for  the  symptoms  from  the  auscultation,  we  should  remark 
that  the  separate  nodules  of  hepatisation  gave  a  bronchial  expira- 
tion, which,  at  the  end  of  the  disease,  was  masked  by  the  mucous 
rale,  the  result  of  the  constant  accumulation  of  mucus,  the  conse- 
quence, without  doubt,  of  the  feebleness  of  the  child. 
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OBSERVATION  IX. 


Vesicular  bronchitis.    Simple  lobular  pneumonia.   Dilatation  of  the  bronchi. 
Bronchial  expiration  masked  by  the  mucous  rale. 

Androif,  (Edmund.)  ast.  nine  years,  entered  Dec.  19,  1837,  died 
Jan.  2,  1838. 

This  boy,  of  a  naturally  crood  constitution  and  health,  was  at- 
tacked with  measles  about  eiofht  days  before  his  arrival  at  the  hos- 
pital,— the  eruption  havinof,  by  report,  gone  through  all  its  periods  ; 
the  fever  and  the  cough  continued,  with  epistaxis,  diarrhoea,  nau- 
sea, pain  in  the  abdomen,  and  sore  throat. 

Upon  entrance,  patient  very  well  developed,  not  emaciated,  is 
nevertheless  considerably  prostrated.  The  face,  livid  in  spots,  is 
covered  with  an  abundant  furfuraceous  desquamation  ;  the  alas 
nasi  dilate  a  little,  and  the  edg-es  of  the  nostrils  are  surrounded  with 
red  scabs,  in  consequence  of  a  slight  epistaxis  ;  the  lips  are  dry,  not 
encrusted,  and  there  is  no  facial  line.  The  skin  is  slightly  warm 
and  dry;  pulse  114,  large  and  soft;  no  cephalalgy;  the  tongue  is 
moist,  loaded  at  the  base,  red  at  the  tip,  and  there  are  some  white 
patches  upon  the  upper  and  lower  gums.  The  patient  complains 
of  a  slight  pain  in  the  region  of  the  larynx  ;  the  tonsils  are  a  little 
red  and  swollen.  The  abdomen,  trenerally  painful,  is  a  little  less 
so  at  the  umbilicus,  and  is  soft,  supple,  without  gurgling,  rose 
spots,  or  eruption,  but  covered  with  some  furfuraceous  scabs.  Last 
night  there  was  a  bilious  vomiting,  and  numerous  liquid  dejec- 
tions. 

The  respiration  is  regular,  48  ;  tlie  cough  moist,  frequent,  and 
still  preserving  the  character  peculiar  to  n]easles  :  the  expectora- 
tion is  sero-mucous :  decubitus  upon  the  back,  but  possible  upon 
either  side.  The  form  of  the  chest  is  good,  without  emaciation,  or 
an  excessive  quantity  of  flesh.  In  front  the  resonance  is  good  on 
both  sides  ;  on  the  right  there  is  heard  a  mucous  rale  occupying 
the  whole  side,  more  abundant,  drier,  and  finer  in  the  middle  re- 
gion, ordinarily  tieard  during  both  times  of  the  respiration,  but 
sometimes  in  the  expiration  only  :  on  the  left,  the  mucous  rale  is 
less  abundant,  and  sometimes  is  entirely  absent.  Behind^  tlie  reso- 
nance is  moderate,  but  equal  in  both  sides;  in  the  right,  subcre- 
pitotis  rale  nearly  to  the  summit,  but  more  especially  at  the  base  : 
at  the  summit  there  is  united  with  it  a  little  prolonged  expiration. 
The  rale  exists  in  the  inspiration,  and  at  times  there  is  a  sibilant 
rale  in  the  expiration.  On  the  left  the  respiration  is  strono-  and 
rude,  with  an  expiration  at  the  summit,  and  a  slight  mucous  rale  in 
the  whole  height  of  the  chest. 

(Mallows,  syrup  of  gum,  looch  with  kermes,  gr.  ij.  ;  semi-emol- 
lient enema,  sinapisms,  bouillon.) 

Dec.  21.  The  prostration  and  fever  are  greater;  persistence  of 
the  vomiting  and  diarrhoea  ;  the  chest  is  in  the  same  state.  (Same 
prescription  ;  kermes,  gr.  iv.)  / 
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Decern.  22.  Slight  epistaxis  ;  the  face  is  more  purpled,  and 
asphyxia  appears  imminent;  the  prostration  is  more  considerable; 
pulse  still  144,  but  less  full,  respiration  50:  tongue  a  little  pointed, 
red  at  the  tip,  white  at  the  base;  profuse  yellow  diarrhoea  :  other 
symptoms  the  same. 

The  auscultation  orives  nearly  the  same  results  as  before,  with 
only  the  following  differences  :  Subcrepitous  rale  in  the  whole  right 
back,  but  finer  and  drier  in  different  points  :  there  is  a  little  expira- 
tion at  the  summit,  where  the  rale  is  less  :  on  the  left,  tlie  rale  is 
still  less  at  the  summit,  where  is  a  considerable  bronchial  expira- 
tion ;  below  there  is  an  abundant  mucous  rale.  (Same  prescrip- 
tion ;  kermes,  gr.  v.) 

Dec.  23.  The  colour  of  the  face  is  more  vivid  ;  the  prostration 
is  less,  there  has  been  a  slight  epistaxis ;  the  nose  continues  red, 
and  covered  with  scabs  :  the  lips  are  dry,  the  tongue  white  and 
moist,  the  abdomen  is  not  painful ;  only  one  dejection  since  yester- 
day ;  has  taken  soup  with  a  relish.  Persistence  of  the  febrile  re- 
action and  prostration. 

The  auscultation  continues  the  same  in  front,  except  that  the 
mucous  rale  has  become  subcrepitous  in  nearly  the  whole  extent, 
instead  of  merely  in  the  middle  portion.  On  both  backs,  abundant 
subcrepitous  rale  throughout,  with  strong  bronchial  respiration  at 
the  lei^t  summit,  and  a  slight  expiration  at  the  right,  in  the  same 
point.     (Same  prescription  ;  kermes,  gr.  vi.) 

Dec.  24.  Agitation  throughout  night ;  prostration  this  morning. 
The  sore  throat  and  diarrhoea  have  returned.  Otherwise,  persis- 
tence of  the  same  symptoms  ;  desquamation  of  cuticle  continues  ; 
(same  prescription,  kermes  gr.  vii.) 

Dec.  25.  Sleeplessness,  agitation,  and  diarrhoea  throughout 
night.  The  eyelids  are  red  and  encrusted,  there  is  a  slight  nasal 
trait,  and  the  alae  nasi  dilate  considerably.  The  face  is  coloured, 
especially  the  left  side.  The  lips  are  dry,  tongue  moist,  and  yellow 
at  the  base ;  continual  pain  in  the  situation  of  the  larynx,  which 
does  not  however  embarrass  deglutition.  The  abdomen,  slightly 
tense  and  tympanitic,  is  painful  in  the  epigastrium  and  right  iliac 
fossa.  Pulse  120,  regular,  with  heat  and  dryness  of  the  skin.  The 
oppression  continues  the  same  ;  same  couo^h,  same  expectoration. 

In  the  whole  of  both  backs,  there  is  heard  a  mucous  rale,  during 
both  inspiration  and  expiration  ;  the  bronchial  expiration  has  dis- 
appeared. In  front,  same  mucous  rale,  equally  strong  on  both 
sides.  (Mallows,  syrup  of  gum,  looch,  kermes  gr.  viij.  syrup  of  pop- 
pies, ^ss.  semi-emollient  enema,  bouillon.) 

Dec.  27.  Prostration  extreme,  heat  of  skin.  Pulse  small,  130. 
The  cheeks  are  livid  in  spots,  the  nose  is  encrusted,  bleeding,  same 
physical  signs,  only  the  rale  is  perhaps  a  little  more  fine  and  sub- 
crepitous on  the  right.  The  face  presents  two  or  three  vesicles  of 
varioloid,  none  on  any  other  i»art  of  the  body.  (Same  prescription, 
kermes  gr.  xi.) 

From  this  time  till  the  day  of  death  on  the  morning  of  the  second 
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of  January,  (five  days  after,)  our  patient's  state  was  continually 
worse  and  worse,  prostration  extreme,  hardly  allowing  the  sitting 
position  necessary  for  the  auscultation,  which  gave  always  the 
same  result,  mucous  or  subcrepitous  rale  wherever  possible  to  place 
the  ear ;  the  skin  was  dry,  except  during  the  two  or  three  latter 
days,  when  it  was  bathed  in  copious  perspirations  ;  the  counte- 
nance by  degrees  lost  entirely  its  expression,  the  patient  could  with 
difficulty  articulate ;  the  pulse  was  augmented  to  160,  preserving 
the  same  smallness,  and  the  inspirations  to  60;  the  abdomen  con- 
tinued painful,  and  there  was  an  abundant,  frothy,  yellow  diarrhoea. 
The  same  treatment  was  pursued  in  carrying  the  kermes  as  high 
as  fifteen  grains. 

Autopsy  thirty-three  hours  after  death — weather  moist  and  warm. 

The  body  presents  no  stiffness,  vibices,  nor  any  trace  of  putre- 
faction. 

Thorax. — The  right  pleura  presents  some  redness  and  arbo- 
rescent vessels  without  any  adhesions. 

The  right  lung  heavy,  but  flaccid  and  crepitating,  collapsing  but 
little,  red  posteriorly,  of  a  gray  rose  colour  in  front,  is  gorged  with 
a  quantity  of  sero-sanguinolent  liquid,  and  penetrated  with  air. 
The  incised  surface,  of  a  gray  rose  colour,  presents  the  projection 
of  the  bronchi  filled  with  mucus,  together  with  a  number  of  small 
yellow  granulations  projecting  from  the  surface,  about  the  size  of 
millet  seed  and  filled  with  the  same  mucus  ;  the  tissue  of  the  lung 
is  more  friable  than  normal,  but  it  still  floats  upon  the  surface  of 
water. 

The  anterior  portion  of  the  middle  lobe  presents  some  engorged 
nodules,  red,  hepatised,  easily  torn  and  sinking  in  water;  they  are 
well  isolated  from  the  surrounding  tissue,  which  is  rose  coloured 
and  have  a  size  from  that  of  a  lentil  to  a  large  pea. 

The  small  bronchi  are  red,  filled  with  mucus,  and  are  either  aug- 
mented, or  preserve  the  same  size  from  their  origin  to  the  surface  ; 
their  mucous  membrane  does  not  appear  softened  ;  they  are  also 
dilated  in  all  the  points  where  the  granulations  exist,  that  is  to  say, 
in  nearly  all  their  extent,  especially  posteriorly. 

'^i'he  left  pleura  red,  and  containing  some  arborescent  vessels, 
presents  posteriorly  some  gelatinous,  soft,  and  recent  adhesions. 

The  left  lung  is  of  a  deeper  red,  swimming  in  its  totality  upon 
the  surface  of  water,  presenting  red,  projecting  spots,  scattered  un- 
equally over  its  surface.  The  incision  is  marbled  v/ith  a  violet  and 
a  clearer  shade  of  red  ;  the  lobules  are  well  defined,  and  separated 
by  their  colour  and  projection  from  the  healthy  tissue  ;  the  deeper 
coloured  ones,  which  are  the  more  projecting,  are  granulated  upon 
being  torn,  easily  penetrated  by  the  finger  and  sink  in  water.  The 
lower  lobe  presents  the  same  disposition  ;  the  hepatised  points  how- 
ever are  smaller  and  more  numerous  ;  one  of  them  has  suppurated 
with  the  formation  of  a  small  jibscess,  which  does  not  however 
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communicate  with  the  bronchi.     These  latter  are  redder  than  on 
the  other  hing,  but  contain  less  liquid,  and  are  not  dilated. 

The  larofe  bronchi  and  the  larynx,  slie^htly  red,  contain  a  small 
quantity  of  liquid  mucus  penetrated  by  air. 

The  bronchial  glands  are  red,  voluminous  and  softened.  There 
are  no  tubercles  any  where. 

There  is  nothing-  remarkable  in  the  heart  or  large  vessels. 

Abdomen. — The  stomach  contains  mucus  and  some  of  the 
kermes.  The  mucous  membrane  is  of  a  vivid  red,  in  large  bands 
in  the  smaller  curvature,  elsewhere  in  small  lines  and  points  with 
occasional  small  ecchymoses ;  its  thickness  appears  great,  espe- 
cially towards  the  cardiac  orifice  and  the  great  curvature.  Its  con- 
sistence is  variable  in  points  close  to  each  other ;  the  strips  are 
sometimes  from  one  to  two  lines,  or  from  half  an  inch  to  an  inch, 
indiscriminately  in  the  parts  which  are  reddened  as  in  those  which 
are  not  so,  in  the  great  curvature  as  in  the  smaller. 

The  small  intestines  present  no  notable  alteration  ;  the  mucous 
membrane  with  a  k\v  arborescent  vessels  at  the  upper  portion  is 
gray  and  pale  in  the  greater  part  of  its  extent,  its  thickness  is  good, 
and  gives  strips  from  three  to  five  lines;  in  the  duodenum  the 
strips  are  only  from  two  to  three  lines. 

At  the  lower  portion  there  are  some  reticular  patches,  similar  to 
a  newly  shaved  beard,  but  neither  tumid  nor  ulcerated. 

The  large  intestines  are  generally  healthy,  with  a  good  colour 
and  consistence  of  the  mucous  membrane ;  the  rectum,  however, 
presents  some  vivid  red  spots,  where  the  mucous  membrane  breaks 
under  the  forceps,  giving  strips  of  from  two  to  three  lines  only. 

The  mesenteric  glands  are  slightly  reddened,  but  not  softened. 

The  other  abdominal  organs  perfectly  normal,  are  all,  however, 
except  the  spleen,  gorged  with  a  considerable  quantity  of  blood. 

Brain. — Arachnoid,  smooth  and  transparent  nearly  throughout, 
is  a  little  dry,  and  presents  along  the  grand  fissure  as  well  as  at  the 
vermiform  process,  a  considerable  quantity  of  the  glands  of  Pa- 
chioni,  surrounded  with  a  slight  opacity  of  the  membrane. 

There  is  no  sub-arachnoid  infiltration,  but  all  the  small  vessels 
of  the  pia  mater  are  distended  with  blood,  and  there  are  even  some 
small  ecchymoses,  which  the  scalpel  moved  over  the  surface  does 
not  push  before  it. 

The  cerebral  veins  and  the  sinuses  contain  much  blood.  The 
cortical  substance  presents  a  little  redness,  and  the  medullary 
a  considerable  number  of  bloody  points.  The  consistence  is  every 
where  good,  and  the  ventricles  contain  from  one  to  two  spoonfuls 
of  serosity. 

This  observation  is  important  as  proving  the  truth  of  many  of 
our  ideas  already  emitted.  We  find  first  a  well  marked  simple 
lobular  pneumonia^  in  a  child  more  than  six  years  of  age  ;  we  see 
besides  an  abscess  of  the  lung,  a  vesicular  pneumonia  and  dilata- 
tion of  the  bronchi.  The  first  of  these  four  lesions  is  so  perfectly 
distinct  from  the  others,  that  the  symptoms  appertaining  to  each 
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may  be  perfectly  appreciated.  And  finally  we  observe  a  com- 
menceiiient  of  pleurisy  with  sinnple  lobular  pneumonia. 

The  whole  of  this  disease  has  been  developed  after  a  measles, 
the  desquamation  of  which  we  have  been  able  to  see. 

The  lobular  pneumonia  was  manifested  by  the  characters  which 
we  have  attributed  to  it.  In  the  right  front,  a  drier  and  finer  rale, 
surrounded  by  one  coarser  mid  more  moist,  which  finally  entirely 
prevailed  over  the  former  ;  on  the  left  back,  bronchial  expiration  at 
the  summit,  mucous  or  subcrepitous  rale  every  where  else,  finishing 
by  masking  the  parenchymatous  element,  in  proportion  as  the 
strenorth  of  our  patient  declined. 

We  must  now  explain  the  existence  of  the  same  expiration  at 
the  summit  of  the  right  back,  where  the  autopsy  has  not  revealed 
the  existence  of  a  hepatisation  ;  first,  however,  we  must  remark 
that  perhaps  there  really  did  exist  one  of  those  lobular  pneumonias 
at  the  third  degree,  which  so  easily  escape  detection  at  the  autopsy, 
the  existence  of  which  may  be  expected  here  from  the  physical 
signs.  Unless  this  be  the  case,  why  this  remarkable  discordance 
between  the  lesions?  The  tissue,  more  penetrable  than  usual, 
floats  nevertheless  in  water,  and  its  colour  is  a  gray  rose;  if  we  had 
exan:iined  more  closely,  perhaps,  we  should  have  found  the  vesicular 
granulations  surrounded  by  points  of  pneumonia  at  the  third 
degree. 

But  even  if  this  explanation  be  rejected,  another  may  still  be 
found  in  the  dilatation  of  the  bronchi :  we  know,  in  fact,  from  other 
observations,  that  this  alteration  may,  in  certain  cases,  produce  the 
symptoms  for  which  we  are  endeavouring  to  account.  Finally,  it 
must  be  noticed,  that  here,  as  in  the  other  lung,  the  bronchial 
sound  was  marked  by  the  mucous  rales  increasing  with  the  accu- 
mulation of  mucus  in  the  bronchi. 

The  symptoms  of  hepatisation  were  manifested  in  the  upper  part 
of  the  lung,  and  only  during  the  time  when  the  raucous  rale  was 
least  abundant,  a  ftict  which  proves  that  a  mucous  rale  may  mask 
the  bronchial  respiration,  almost  immediately,  or  from  one  day  to 
another. 

We  have  spoken  elsewhere  of  the  result  of  treatment. 


OBSERVATION    X. 

Generalised  lobular  pneumonia  at  the  first  and  second  degree.     Dilatation 
of  the  bronchi  into  small  cavities. 

Fifrelin,  (Joseph-Franc^ois,)  a3t.  2  years,  entered  at  No.  8,  of  the 
ward  St.  Thomas,  tlie  29th  and  died  the  3 1st  of  October. 

His  father,  (a  German)  speaks  no  French.  Any  history  therefore 
of  the  previous  health  or  of  the  commencement  of  the  present  dis- 
ease is  entirely  out  of  the  question. 

Oct.  30.  This  child,  of  a  dark  complexion,  and  very  little  de- 
veloped, has  so  small  a  pulse  as  hardly  to  allow  of  its  being  counted. 
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There  is,  howeverj  no  febrile  reaction,  and  the  patient  is  cold  and 
pale.  The  alae  nasi  do  not  dilate,  the  respiration  is  oppressed,  40, 
unequal,  with  at  times  an  appearance  of  stoppage  and  difficulty  in 
the  expiration,  which  is  noisy  and  painful  in  the  commencement. 
No  cough. 

Resonance  of  the  chest  every  where  good  except  in  the  two  lower 
thirds  of  the  left  back,  where  it  is  diminished.  Here  is  heard  a 
very  fine  crepitous  rale,  very  abundant,  without  any  bronchial 
character.  Same  in  the  axilla  of  this  side.  Right  back  coarse 
mucous  rale  not  abundant,  existence  of  the  same  in  the  two  fronts. 

The  lips  are  dry,  encrusted  and  cracked  ;  the  tonsfue  is  moist 
and  of  a  rose  colour ;  the  nose  is  encrusted ;  the  abdomen  is  soft, 
flaccid,  and  does  not  appear  painful ;  diarrhoea  very  slight. 

Oct.  31.  Our  patient  is  moribund  and  will  not  permit  an  ex- 
amination ;  no  cough  ;  58  to  60  inspirations  ;  same  aspect  as  yes- 
terday. The  crepitous  rale  of  the  left  side  is  more  abundant,  and 
very  well  marked.  Mucous  rale  on  the  opposite  side  ;  diarrhoea 
slight;  death  the  same  day,  two  hours  after  this  examination. 

Autopsy  twenty-eight  hours  after  death — rveather  cold  arid  damp. 

Left  pleura  healthy. 

Left  lung,  the  lobules  of  which  are  very  well  marked,  but  the 
vesicles  of  which  do  not  appear  dilated,  presents  along  its  posterior 
border  large  and  flattened  bulla3,  formed  by  the  pleura  solely,  and 
having  the  appearance  of  interlobular  emphysema.  Upon  incision 
of  these  there  exude  small  drops  of  grayish  mucus,  7iot  containing 
air,  puriform,  and  issuing  from  little  round  cavities,  the  size  of  a 
lentil.  These  cavities  communicate  with  the  bronchi  of  which 
they  are  the  continuation.  Some  exist  at  the  surface  of  the  lung 
and  correspond  to  the  bullae  already  mentioned  ;  others  in  the  in- 
terior of  the  lobe  are  so  closely  situated  as  to  form  a  species  of  cel- 
lular tissue  being  only  separated  in  some  cases  by  an  imperfect 
partition  :  others  are  united  by  tubes  of  communication,  apparently 
dilated  bronchi,  and  which  give  oft' numerous  branches,  themselves 
dilated.  All  these  are  filled  with  the  same  fluid  as  the  little  cavi- 
ties. Their  mucus  membrane,  not  thickened,  but  coloured  red  by 
the  subjacent  tissues,  is  smooth,  polished  and  continuous  with  that 
lining  the  cavities.  At  the  extremity  of  one  of  the  bronchi  there 
exists  a  tubercle,  situated  apparently  in  the  very  interior  of  the 
bronchus. 

The  surrounding  pulmonary  tissue  is  easily  torn,  and  is  gene- 
rally red,  some  parts  of  it  float  upon  the  surface  while  others  sink 
to  the  bottom,  without  any  apparent  difference  of  their  physical 
qualities. 

This  description  applies  to  the  whole  extent  of  the  lower  lobe. 
The  upper  lobe  presents  some  projections  due  to  the  interlobular 
emphysema  ;  there  are  none  of  the  little  cavities  internally  and  the 
pulmonary  tissue  is  slightly  engorged. 
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The  mucous  membrane  of  the  larger  bronchi,  of  a  slightly  vivid 
red,  possesses  a  ^ood  consistence. 

The  ri(Tht  pleura  presents  some  rather  finer  and  solid  adhesions. 

The  right  lunof,  generally  crepitating,  but  shghtly  reddened,  pre- 
sents, in  the  middle  of  its  inferior  lobe,  two  nodules  of  hepatisation 
of  the  size  of  a  filbert,  in  the  middle  of  which  are  two  cavities  per- 
fectly similar  to  those  of  the  opposite  side. 

All  the  other  small  bronchi,  not  dilated,  contain  mucus  perfectly 
penetrated  by  air. 

The  subject  was  taken  from  us  before  we  could  possibly  examine 
the  other  organs. 

Rem,arks. — Although  this  observation  is  doubly  incomplete, 
from  the  want  both  of  the  anticedents  of  the  history,  and  the  re- 
mains of  the  autopsy,  we  cannot  help  inserting  it  from  the  import- 
ance of  the  details  above  mentioned.  Besides  every  thing  directly 
relating  to  the  pneumonia  is  complete  both  in  the  pathological 
aiiatomy  and  auscultation. 

We  see  here  a  remarkable  example  of  our  two  kinds  of  bronchial 
dilatation,  and  which  appear  to  be  seated  either  in  the  course,  or  in 
the  extremities  of  these  tubes. 

We  can  establisfi  the  difference  between  these  cavities  and  the 
small  pulmonary  abscess.  Around  the  bronchial  dilatation  there  is 
found  a  lobular  pneumonia  on  the  point  of  becoming  general,  the 
hepatised  portions  being  already  united  by  an  engorged  tissue:  the 
only  difference  between  the  portions  of  the  left  lower  lobe  lies  in 
the  circumstance  that  some  of  them  float  on  the  surface,  while 
others  sink  to  the  bottom  of  water — in  both  cases  there  was  the 
same  C(^lour,  and  the  same  friability:  there  existed  here  evidently  a 
combination  of  points  of  pneumonia  in  the  first  and  second  degree. 
This  opinion,  moreover,  is  confirmed  by  the  lobular  pneumonia  of 
the  opposite  lobe. 

The  symptoms  are  not  less  remarkable  :  we  have,  however,  but 
a  fQw  words  to  say  upon  these,  havina:  already  strongly  insisted 
upon  tliem  in  the  course  of  the  observation.  This  child,  aged  only 
two  years,  has  presentt»d  a  well-marked  example  of  crepitous  rale. 

The  existence  of  this  rale  appears  somewhat  contrary  to  the 
lesions  which  we  have  found  after  death,  but  we  find  a  ready  ex- 
planation in  the  tact  that  the  bronchial  mucus  was  not  penetrated 
by  air,  and,  therefore,  could  not  give  to  the  ear  the  sensation  of 
bursting  bubbles.  In  these  circumstances  the  inflammation  of  the 
lunof  was  manife.ited  by  physical  signs,  belonging  to  the  degree  of 
the  disease. 
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Lobular  pneumonia  after  measles.  Numerous  abscesses  of  the  lung.  Double 

pleurisy. 

Lefevre,  (Antoine,)  cpt.  four  years,  entered  Oct.  2,  No.  35,  ward 
Sc.  Jean.  Mother  healthy  ;  the  father,  within  three  months,  has 
considerably  emaciated  under  a  coug:h,  haemoptysis,  and  night 
sweats.  Nursed  by  his  mother,  this  child  was  weaned  at  four  and 
t\  half  tnonths  ;  has  never  had  any  cutaneous  disease,  nor  swelling 
of  the  glands  :  first  dentition  was  easy.  Had  the  small-pox  eigh- 
teen months,  and  the  measles  two  months  since  :  this  last  was  fol- 
lowed by  cough  and  expectoration  ;  has  been  in  bed  for  fifteen 
days,  and  has  much  emaciated ;  the  appetite  has  been  preserved, 
and  there  has  never  existed  any  complication  of  intestinal  dis- 
order. 

Oct.  3.  Hair  blond,  emaciation  extreme,  face  pale  and  a  little 
bloated,  marked  by  the  small-pox  ;  skin  hot  and  moist;  pulse  120, 
small,  with  some  softness  :  the  tongue  is  clean,  the  abdomen  simple, 
and  not 'painful  ;  thirst,  some  appetite,  slight  diarrhoea  ;  oppression, 
slight  dilatation  of  ala3  nasi ;  46  regular  inspirations;  cough  slight, 
not  abundant,  loose  ;  expectoration  sero-mucous. 

Behind,  good  resonance  at  the  ui:>per  part  of  both  chests,  dimi- 
nishing sensibly  at  the  lower  part,  but  descending  a  little  lower  at 
the  right  than  left. 

Behind,  mucous  rale  in  the  whole  of  both  lungs,  existing  in  both 
times  of  the  respiration — sometimes,  however,  in  the  expiration 
solely,  intermingled  with  sibilant  rSle  ;  bronchial  respiration,  espe- 
cially in  all  the  lower  portion,  and  slightly  in  the  interscapular 
space.  On  both  sides,  in  front,  resonance  good  and  equal ;  coarse 
mucous  rale,  mingled  with  the  sibilant,  in  the  whole  front  chest. 

(Mallows,  syrup  of  gum,  looch,  oxide  of  antimony  3j.,  semi- 
emollient  enema  ;  bouillon.) 

Oct.  4.  Pulse  150,  respiration  50  ;  no  diarrhoBa.  The  physical 
signs  vary  only  as  follows :  Right  back,  no  bronchial  respiration, 
except  in  the  middle  portion  ;  elsewhere,  mucous  rale  more  abundant 
at  the  base.  In  left  front  sibilant  rale  at  the  summit,  mucous  rale 
at  the  base  :  at  the  right  summit  respiration  rude,  with  but  little 
sibilant" or  mucous  rale.  (Same  prescription  :  oxide  of  antimony, 
3iss.) 

Oct.  5.  Same  state  ;  (oxide,  3ij.) 

Oct.  6.  Sensible  amelioration  ;  pulse  120,  respiration  44  :  sub- 
crepitous  rale  small  in  quantity  in  both  backs,  a  little  more  in  the 
right ;  resonance  and  percussion  good,  and  equal  on  both  sides. 

In  front,  a  little  mucous  rale  on  both  sides,  especially  at  the  base 
of  the  lungs. 

Three  liquid  dejections ;  no  abdominal  pains ;  appetite.  Same 
condition  daring  two  days.     (Oxide  of  antimony,  3j. ;  soup.) 
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Oct.  9.  Prostration,  diarrhoea,  loss  of  appetite;  pulse  150,  small; 
respiration  48. 

Right  bacl^,  dulness  on  percussion  in  middle  portion,  with  cre- 
pitous  rale  and  bronchial  respiration.  Below,  and  to  the  outside,  mu- 
cous and  unequal  crackling  ;  at  the  summit,  some  mucous  bubbles 
at  intervals. 

On  the  left  side,  less  resonance  on  percussion  nt  the  base,  ex- 
tending round  to  the  side.  Rather  large  mucous  rale,  with  a  slight 
expiration  at  intervals. 

This  fallino-off,  however,  was  not  followed  by  any  long-continued 
reaction.     (White  decoction,  syrup  of  poppies,  gss.) 

Oct.  12.  Fever  slight;  pulse  C^6,  respiration  34;  tongue  clean, 
diarrhoea  less :  the  amelioration  in  the  local  symptoms,  however, 
not  great. 

In  the  right  back  the  resonance  is  returned  in  a  slight  degree, 
but  there  is  still  a  persistence  of  the  crepitous  rale  and  the  bron- 
chial respiration  :  at  the  top  of  the  same  side  there  exists  a  slight 
prolonged  expiration,  with  a  rather  abundant  mucous  rale  alter 
cough. 

On  the  left,  at  the  summit,  the  respiration  is  strong  :  at  the  base 
it  is  obscure,  without  rale  ;  dulness  on  percussion  the  sa^ie.  In 
front,  respiration  pure.     (Oxide  of  antimony,  3iss.) 

Oct.  18.  The  disease  has  continued  stationary  up  to  this  time  : 
the  diarrhoea  is  a  little  less,  but  the  cough  is  increased  ;  paleness 
and  prostration  :  the  flies  commence  to  gather  about  the  nose,  eyes, 
and  mouth  ;  skin  hot ;  pulse  150,  with  an  intermitting  stroke  : 
respiration  56;  oppressed,  thirst  excessive. 

Continuance  of  the  dulness  on  left  back,  from  the  angle  of  sca- 
pula downwards,  with  subcrepitous  rale  and  bronchial  respiration, 
under  and  to  the  outside  of  the  angle  of  the  scapula:  at  the  summit, 
mucous  rale  at  intervals. 

On  the  right  side,  same  state  as  before.  In  front,  respiration  pure 
on  both  sides. 

Same  prescription. 

Oct.  19.  Notable  aggravation  of  local  symptoms.  On  the  left,  the 
flatness  extends  to  the  top  of  interscapular  region.  In  the  whole 
extent  of  this  there  is  bronchial  respiration  and  subcrepitous  rale  : 
at  the  base  the  rale  is  drier  and  more  crepitous  :  at  the  base  of  right 
back  little  resonance  upon  percussion,  with  subcrepitous  rale  and 
bronchial  respiration.  At  the  summit,  mucous  rale,  both  in  the  in- 
spiration and  expiration,  disappearing  after  cough,  whilst,  on  the 
contrary,  all  the  other  rales  are  augmented  by  it.  In  front,  very 
abundant  mucous  rale  throughout  the  right  side,  especially  under 
the  clavicle.     (Oxide  of  antimony,  3ij.) 

Oct.  20.  Severe  pain  under  right  nipple;  and  there  are  heard  at 
this  point  explosions  of  a  subcrepitous  rale  during  both  the  inspira- 
tion and  expiration.  Further  than  this,  same  local  conditions  as 
yesterday  ;  skin  warm  ;  prostration  more  considerable. 

Oct.  21.  The  pain  of  the  side  has  diminished.     Behind,  the  dul- 
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ness  continues,  but  there  appears  more  respiratory  sound,  unless  it 
may  be  that  we  hear  a  very  distant  bronchial  respiration.  At  the 
summit  some  mucous  bubbles. 

Oct.  22.  Oppression  extreme,  respiration  66,  dilatation  of  alae 
nasi  considerable ;  pulse  150,  small,  hurried,  a  little  irregular ; 
thirst  excessive. 

The  left  side  appears  still  a  little  painful.  On  this  side,  behind, 
under  the  axilla,  and  even  in  front,  the  dulness  on  percussion  is 
considerable.  The  respiration  is  inaudible  in  the  whole  lower  part; 
heard  only  at  the  summit  behind,  and  there  it  is  bronchial :  persist- 
ence of  the  same  symptoms  in  the  ri^fht  side. 

Oct.  23.  Death  at  8,  A.  M. 

Autopsy  thirtif-two  hours  after  death — weather  cold  arid  moist. 

Emaciation  extreme,  with  flaccidity  of  the  flesh  ;  no  stiffness,  no 
vibices  ;  putrefaction  somewhat  advanced  upon  the  abdomen. 

Chest. — The  left  pleura — tilled  with  an  immense  quantity  of 
a  serous  liquid,  containing  floating  flocculent  albumen,  lined  in 
some  parts  with  soft  and  not  thick  false  membranes — is  in  itself  red 
and  injected.  The  left  hmg,  compressed  upon  the  vertebral  column, 
is  red  and  solid,  and  sinks  immediately  in  water.  On  incision  it  is 
smooth  and  red,  and  presents  the  projecting  orifices  of  a  number  of 
bronchi.  The  texture,  granular  when  torn,  is  easily  penetrable 
by  the  finsfer,  but  rather  less  so  than  in  the  usual  hepatisation,  due, 
without  doubt,  to  the  compression  by  the  effused  liquid. 

In  its  interior  are  discovered  a  great  quantity  of  small  cavities, 
varying  in  size  from  that  of  a  hemp-seed  to  a  large  pea,  and  filled 
with  pus,  mixed  with  coagula  of  blood.  Some  of  these  cavities 
communicate  with  the  bronchi,  the  opening  of  which  are  easily 
distinguishable.  At  the  point  where  the  bronchus  opens  into  the 
cavity,  the  mucous  membrane  appears  cut  short  off,  and  presents  a 
visible  solution  of  continuity,  which  may,  in  some  instances,  be  de- 
monstrated by  the  formation  of  strips.  These  bronchi,  slightly 
reddened  in  fine  points,  and  containing  a  little  spumous  mucus,  do 
not  appear  dilated  :  a  considerable  number  of  these  cavities  do  not 
communicate  with  the  bronchi,  but  appear  rather  surrounded  by 
them.  These  abscesses,  so  numerous  that  no  attempt  was  made  to 
count  them,  do  not  communicate  one  with  another. 

No  tubercle  any  where  in  this  lung. 

The  right  pleura  presents  the  same  alterations  as  the  left,  except 
that  it  contains  only  a  few  spoonfuls  of  serosity. 

The  right  lung,  not  solid  like  the  left,  floats  in  totality  upon  the 
surface  of  water.  The  finger,  passed  over  its  surface,  detects  small 
hard  bodies,  which  answer  to  engorged  portions  of  a  deep  red,  of 
the  same  size  and  tbrm  as  the  abscesses  of  the  opposite  side.  These 
portions  are  solid,  and  easily  broken  down  under  the  finger :  they 
sink  also  to  the  bottom  of  water,  provided  they  be  properly  isolated 
from  the  surrounding  tissues.     Some  of  these  points  of  pneumonia 
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are  traversed  by  bronchi,  whicfi  do  not  chancre  their  natural  aspect. 
The  bronchi  generally  exhibit  a  small  number  of  red  points  in 
their  mucous  membrane,  and  are  filled  with  a  spumous  mucus. 

The  surrounding  tissue,  red  upon  incision,  abundantly  gorged 
with  blood  and  a  spumous  serosity,  floats  upon  the  surfi\ce  of  water, 
and  does  not  break  under  the  pressure  of  the  finger. 

A  small  part  of  the  base  of  the  inferior  lobe  is  reddened,  filled 
with  a  sanious  fluid,  breaks  down  under  the  finger,  and  sinks  to 
the  bottom  of  water ;  the  remainder  of  this  lobe,  containing  no 
hepatised  portions,  is  merely  much  engorged. 

No  tubercles. 

The  bronchial  glands,  large,  red,  and  softened,  are  not  in  the 
least  tuberculous. 

The  heart,  filled  with  coaofula,  some  coloured  and  others  the 
contrary,  presents  nothing  but  a  hard  and  thickened  adhesion  of 
the  aortic  valves,  which  prevents  their  application  against  the 
aorta. 

Abdomen. — The  mucous  membrane  of  the  stomach,  containing 
a  few  arborescent  vessels,  is,  however,  normal  in  its  thickness,  and 
affords  strips  of  several  lines. 

The  mucous  membrane  of  the  small  intestines,  of  a  gray  rose 
colour,  is  healthy,  and  presents  at  its  inferior  poriion  some  nume- 
rous reticulated  patches,  slightly  thickened,  but  not  softened. 

The  mucous  membrane  of  the  colon  generally  of  a  rosy  red, 
slightly  thickened,  furnishes  no  strips. 

The  liver  of  a  normal  size  is  generally  red,  but  the  two  sub- 
stances are  distinct. 

The  kidneys  contain  much  blood,  but  are  healthy.  The  bladder 
contains  urine  which  is  troubled  and  deposits  a  sediment. 

The  pancreas  are  red  and  gorged  with  blood. 

The  spleen,  not  congested  i.s  of  its  usual  size. 

The  peritoneum  is  of  a  rose  colour,  the  subperitoneal  vessels  are 
gorged  with  blood  ;  in  a  word,  all  the  abdominal  organs  except  the 
spleen  contain  a  considerable  quantity  of  liquid  black  blood. 

Brain. — The  dura  mater,  very  thick,  is  adherent  at  the  anterior 
fontanelle  which  is  ossified.  The  arachnoid  slightly  opaque  along 
the  longitudinal  fissure,  presents  a  large  number  of  Pachioni's 
glands,  disposed  in  groups  :  there  are  some  of  these  also  along  the 
superior  vermiform  process.  The  cerebral  veins  are  distended 
with  blood  and  the  superior  longitudinal  sinus  contains  a  firm 
coaguhim.  The  pia  mater  is  infiltrated  with  a  moderate  quantity 
of  serosity.  The  ventricles  not  dilated  contain  very  little  serum. 
The  cerebral  substance  is  generally  soft.  The  fornix  is  sensibly 
softened  as  also  the  tubercular  quadrigemina -upon  their  surface, 
and  the  anterior  peduncles.  All  these  softened  parts  are  white. 
The  medullary  substance  presents  but  few  red  points,  the  cortical 
is  generally  rose  coloured. 

In  no  organ  were  there  found  any  tubercles. 

Remarks. — The  first  impression  from  the  reading  of  this  obsej- 
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vation,  is  that  our  patient  was  attacked  with  a  general  tuberculisa- 
tion  ;  for  it  is  precisely  in  similar  circumstances  that  this  lesion  is 
found  in  children.  We  have  already  spoken  of  the  diagfnosis  in  a 
case  of  this  kind.  But  instead  of  tubercles,  we  find  a  lesion  much 
more  remarkable  for  its  rarity :  viz.  abscess  of  the  lung.  We  have 
already  spoken  sufficiently  of  this  termination  of  lobular  pneumonia 
not  to  be  obliged  to  return  to  it. 

In  this  case  the  lobular  pneumonia  of  the  right  side  was  mani- 
fested by  the  bronchial  expiration  at  the  summit  of  the  lung,  and 
this  symptom  was  finally  masked  by  the  mucous  rale.  The  alter- 
nations of  abundance  and  rarity  presented  by  this  rale,  explain  the 
irregularity  of  the  other  physical  signs ;  we  must,  however,  admit 
the  existence  at  one  time  of  a  more  extensive  pneumonia  of  the 
right  side  terminating  in  resolution  ;  the  bronchial  respiration  and 
the  dulness  upon  percussion  recognised  at  the  commencement,  the 
engorged  state  of  the  lung  at  the  autopsy  after  the  disappearance  of 
these  physical  signs  are  proof  of  this.  Finally,  in  this  same  right 
side  there  was  developed  a  grave  pleurisy,  although  there  had  only 
existed  in  this  lung  a  lobular  pneumonia. 
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PATHOLOGICAL  ANATOMY. 

FIRST    TABLE. 

Relative  frequency  of  the  different  species  of  Pneumonia  at  the 
different  ages.     43  autopsies. 
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Capillary  bronchitis,                                        1 
Lobular  pneumonia,  2d  degree,                    1 
3d  degree,                     ] 
Lobular  pneumonia,                                      1 
Carnification,                                                   1 

5 

Vesicular  bronchitis  and  emphysema,          1 
Vesicular  bronchitis  of  a  single  side,  the 

pneumonia  being  double,                             1 
Limited  marginal  carnification,                    2 
Limited  marginal  pneumonia.                       1 
Tubercle  occupying  the  middle  lobe  with 
a  slight  surrounding  hepatisation  of  the 
side  opposite  the  lobular  pneumonia,        1 
Emphysema  and  bronchial  dilatation,          1 
Tubercles,                                                       ] 
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Emphysema,                                                     2 
Very  bad  tubercles,                                        2 
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the  lung. 
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Middle  portion  right  lung,            1 
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In  the  cases  where  the  pneumo- 
nia is  not  noted  or  double,  there 
were  nevertheless  found  some  few 
points  of  lobular  pneumonia    in 
the  opposite  side. 
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the  opposite  lung. 
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Right  lung,  1 
Right  lung, esp.  the  top,  2 
Right  summit,  1 
Lower  portion  of  right  middle 
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Left  lower  lobe,  4 
Left  lower  lobe  hepatised  ;  the 
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Lobar  pneumonia,                                             5 
Generalised  lobular  pneumonia,                    2 
Simple  lobular,                                                   2 
Vesicular  bronchitis,                                      1 

io 

Ten  cases  of  carnification  were  compli 
catcd  by  the  above  diseases  :  a  last  case  was 
complicated  by  a  plemitic  aflfection   in  one 
side   only,    although    tlie    pneumonia    was 
double. 

Carnification,                                                     5 
Generalised  lobular  pneumonia,                    4 
Marginal  pneumonia,                                       1 
Lobar  pneumonia,                                             1 
Vcsiiulai    bronchitis,  emphysema,  and 

lobular  pneumonia,                                        1 
I'^mphyseni  1,                                                        1 
Tuberculous  infiltration,                                 1 
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Th(;  cases  are  14  instead  of  13,  as  one  sub- 
ject presented  the  dilatation  with  hcpatisa- 
tion  and  carnification 
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Form  of  the  dilatation. 

Preservation  of  caliber,                   3 
Insensible  increase,                           4 
Sudden  increase.                                 I 
Increase  of  three  small  bronchi,      1 
Dilatation  of  the  bronchial  ex- 
tremities,                                       '' 

The  cases  are  IT)  instead  of  13,  as 
two   of  the   subjects  presented  the 
alteration  under  a  double  form. 

Double  poition  of  the 
lower  lobes  of  both 
lungs,                              1 
Marginal  double,              2 
Right  middle  lobe,            4 
Lobular,  right,                   ] 
Marginal,  right,                1 
Root  of  left  lung,              1 
Left  lower  lobe,                1 

11 

Marginal,  double,  2 
Right  upper  lobe,  3 
Right  middle  lobe,  1 
Right  lower  lobe,  2 
Root  of  right  lung,  ] 
Ant.  and  inf.  part  of 

riffht  base,  1 
Right  upper  and  lower 

lobes,  ] 
Left  lower  lobe,                2 
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Dilatation  of 
the  Bronchi. 

Several  very   interesting  consequences  may  be  deduced   from 
these  tables: 

1.  Vesicular  bronchitis  does  not  exist  in  the  simple  state. 

2.  The  lobular  pneumonias  free  from  all  complication  are  very 
rare. 
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3.  From  eighteen  months  to  five  years  the  most  frequent  pneu- 
monias are  the  simple  and  generalised  lobular  ones. 

4.  Under  this  form  the  pneumonia  is  always  double;  conse- 
quently it  is  the  form  of  the  disease  rather  than  the  age  of  the 
patient,  which  makes  it  double  or  simple.  In  proof  of  this,  the 
lobular  pneumonias  which  are  far  from  rare  between  two  and  five 
years,  ordinarily  occupy  only  a  single  lung. 

5.  After  the  age  of  five  years  the  lobular  pneumonias  are  rare. 

6.  In  the  idiopathic  pneumonias,  the  right  lung  is  the  most  usu- 
ally inflamed  :  it  is  not  the  same  in  pneumonias  complicating  other 
diseases. 

T.  The  lobar  hepatisations  are  more  frequent  in  the  lower  lobes. 

8.  Carnification  is  a  frequent  lesion  :  we  have  never  met  with 
it  after  seven  years.     It  exists  rarely  uncomplicated. 

9.  Bronchial  dilatation  is  seldom  met  with  after  the  age  of  five 
years.  Very  rare  in  the  uncombined  state.  And  is  found  indif- 
ferently in  all  parts  of  the  lung. 
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